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The origin of benign laryngeal growths is more or less enshroud- 
ed in mystery. A glance at the text-books dealing with the larynx 


and its diseases well illustrates how varied are the opinions regard 


ing the causation of these growths. One author ascribes them te 
“constant congestion of the cords” or “micro-organisms,” another 
attributes them to “developmental remnants” and “irritation.” Yet 
there appears to be several generally admitted etological factors 
These are: (1) that they are less common in present decade than 
in last; (2) that they are more common in men than in women, Of 
Mackenzie's’ 287 cases, 197 were males and go females; (3) that 
they are more common in early middle life, except the papilloma 
group which are more frequent in childhood; (4) that they are 
more common in “voice users’; (5) that their favorite site of 
origin is the anterior third of the ligamentous portion of the cord 
and the anterior commissure; (6) that they are found with equal 
frequency on both vocal cords. 

The series of eight cases (all derived from private practice) 
which I am about to describe have been studied particularly from 
the ‘etiological and bacteriological standpoints, and each case has 
been chosen to demonstrate some point in the possible life-history 
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of these growths. The base upon which the theory [ am enun- 
ciating rests, is the well-known medical fact that effusions, whether 
blood or serous, have a greater tendency to organization and per- 
sistence in some individuals than in others. That many innocent 
laryngeal growths have, as their seat of origin, a hemorrhage (effu- 
sion) in the cord, I have little doubt. What is the origin of this 
hemorrhage and what is its result? 

I. Origin: Any sudden strain on the cord, as might be produced 
by a paroxysm of violent coughing, shouting or even over-use of 
the voice in a person who has naturally a catarrhal or inflamed 
mucous membrane, may result in a small hemorrhage. This hem- 
orrhage may be due to excessive stretching of the elastic fibers sit- 
uated at the edge of the cord, and, with a continuation of the strain, 
rupture of these fibers, or it may be some small varicose or in- 
flamed vein beneath the epithelium is torn. As is well known, the 
blood vessels of the cords are peculiarly thin-walled and are thus 
liable to be easily torn by a strain. Whatever its cause, extravasa- 
tion of blood occurs either within the substance of the cord (cordit- 
ic hemorrhage) or superficially beneath its epithelial covering (sub- 
epithelial hemorrhage. Case 1). Should the cord be in a fairly 
normal condition the hemorrhage will be slight, but should it be 
congested (chronic laryngitis) the hemorrhage may be considerable. 
Whether slight or great, what is practically a “bruise” is produced 
and, as is usual in other parts of the body, a zone of inflammation 
is developed about it. 

2. Result: One of three things may now happen. The effused 
blood may become absorbed and a perfectly normal cord result, i. e. 
the usual ending. But should the effusion remain, it either be- 
comes organized into granulation tissue (Case 1) or if the effusion 
becomes infected with micro-organisms through some solution of 
continuity of the surface of the cord from friction it may break 
down and ulceration result. 

The effusion having undergone organization a granulation is 
formed which may remain in its immature state, (Case 3) or pass- 
ing into a more highly developed condition it may become a fibrous 
node. Should the fibrous elements continue to proliferate, a fibrous 
tumor or fibroma may be produced. (Cases 4 and 5). The epithelial 
covering, as a result of the irritation, may also proliferate, and 
should the irritation be continued, may result in the formation of a 
papilloma, (Case 7). The blood vessels may increase and on growth 
become angiomatous. In some cases the granulation remains in its 
immature state, in a condition of chronic inflammation, retaining 
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the characteristics of a granulation without becoming more fully 
organized, in other words a “granuloma,” (Case 3), the presence 
of plasma cells in the growth being indicative of chronic or non- 
leucocytic inflammation. In a proportion of cases the granulation 
has been observed to become sero-edematous, most likely due to 
exosmosis from the blood-vessels and to lymph stasis from mechan- 
ical causes (Case 2), while in others simple degeneration and 
sloughing have occurred with disappearance of the growth. A case 
has recently been shown at the Laryngological section of the Royal 
Society of Medicine by Dr. Everidge of a simple granuloma un- 
dergoing necrosis. Myxedematous changes have also been ob- 
served, due to water absorption by the mucinogen of the connective 
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Figure 1. Diagram to illustrate theory of causation. 


tissue matrix which becomes mucin. I have endeavored to explain 
with the aid of a diagram, Figure 1 which explains itself, the va- 
rious courses an effusion may take. 

Benign growths of the larynx, as exemplified by the following 
cases, present several features in common: 1. All belong more or 
less to the vascular type of growth. 2. All show signs of hem- 
orrhage having occurred at some period of their growth—hematin 
pigment, thrombosis or hemorrhages still in the corpuscular stage. 
3. All show signs of inflammation, acute or chronic, or of edema, 
which may be merely a later stage of inflammation. The presence 
of plasma cells show chronic inflammation. 4. Careful microscopic 
and ‘bacteriological examinations have failed to reveal the presence 
of pathogenic organisms. 5. All are superficial in character. 
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Should the theory of sudden trauma and hemorrhage be accept- 
ed a sufficient explanation is provided, for the “generally admitted 
facts” previously mentioned. In ninety-five cases I have collected 
from literature on the subject,? 43 occurred on the right cord, 
35 on the left, and 18 on other parts. In my own 8 cases, 3 
were on the left and 4 on the right cord, one was situated on the 
anterior commisure. ‘Trauma explains the common site of origin of 
benign growths. As would be expected it is the anterior and mid- 
dle thirds of the ligamentous portion of the cord which is usually 
affected, this part being unprotected, as is the posterior third, by 
the vocal process of the arytenoid cartilage. 

Now-a-days laryngeal growths are rare in comparison to what 
they were in the time of Morell Mackenzie, and an explanation 
may be found in the fact that nasal obstruction and its sequence, 
oral respiration, is recognized as a cause of throat troubles, (espe- 
cially chronic laryngitis) and is quickly and energetically treated. 
A sufferer from nasal obstruction and one of its sequelae chronic 
laryngitis is more likely to be afflicted with a corditic hemorrhage 
than the individual with healthy nasal respiration and healthy cords. 
From my own observations I am of the opinion that now, as in 
past times, nasal obstruction is responsible for -the majority of 
laryngeal and aural troubles. 

I cannot accept the nodal theory,’ i. e. that these growths are of 
the nature of “corns” developing at the point of intermittent pres- 
sure, which is also the point of least vibration (nodal point), for 
the nodal point is being continually altered in producing sounds of 
varied pitch. Syphilis as an influencing factor in their production 
is rarely observed, although considered by Lennox Browne to be 
of great importance. In only one of my eight cases was there a 
history of this disease. 

Virchow is very definite regarding the origin of these growths. 
He says, “these growths must be regarded as an out-growth of pre- 
existing connective tissue.’”® 

Case 1: Mrs. D., aged 56. An American lady who was recom- 
mended to consult my colleague, Mr. Charles Heath, by Dr. Koenig 
of Paris, who had treated her for an attack of laryngitis and 
tracheitis contracted during a visit to that city. When first seen 
by us she was suffering from hoarseness and aphonia. This latter 
symptom had only manifested itself for three or four days. She 
also had a hard, dry cough without expectoration. 

Laryngoscopic examination: The whole larynx was inténsely con- 
gested, dry and irritable looking. About the center of the right 
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vocal cord there was a more concentrated area of congestion, which 
rather suggested a sub-epithelial hemorrhage. A sedative spray was 
ordered and a diaphoretic mixture given. Several days later a 
second examination of the larynx disclosed the presence of a small 
growth situated at the congested area noted at the first examina- 
tion. The cords were still very congested and as the tracheitis had 
now spread to the large bronchi, the cough had become more trouble- 
some. 

Rest in bed was ordererd and use of the voice forbidden. Sedative 
sprays for the larynx and suitable treatment for the bronchitis were 
prescribed. Under treatment with medicated steam the bronchitis 
and laryngitis gradually improved, but the little granulation still re- 
mained even after the cords had returned to normal. Slowly it 
shrivelled, and in a month’s time had completely disappeared, the 
voice then being as perfect as it was previous to the attack. 

A similar case is quoted by Dr. McBride in his Diseases of the 
Nose, Ear and Throat when he watched the disappearance of a 
small granulation under treatment.‘ 

Case 2: P. S. C., aged 38. This lady was sent by a medical friend 
in Leeds to London to see me. Her history was as follows: A 


laryngeal growth was operated upon (removed?) about eight years 
» > z ° 
ago, two years after its initial symptoms, viz. hoarseness and loss 


of voice became evident. For a time the voice improved but never 
returned to what it was before the commencement of the hoarse- 
ness. She knew of no cause, although an examination of the nose 
and naso-pharynx disclosed the presence of a highly irritable, inject- 
ed mucous membrane, and on the question being asked, stated, “‘she 
was always clearing her throat,” (post-nasal catarrh). 

Two years ago (i. e. six years after the first operation) the hoarse- 
ness, previously only intermittent, became constant and more 
marked. She also had a most troublesome cough and had been under 
treatment for chronic laryngitis for a considerable time without im- 
provement. Several examinations of her chest failed to disclose any 
signs of tuberculosis, and the after-history of the case has shown that 
there was no pulmonary tuberculosis. 

Laryngoscopic examination: When I examined the larynx I was 
immediately struck by the fact that the right vocal cord was much 
congested, while the left was not. Owing to the irritable condition 
of the pharynx and larynx (even after the use of anesthetin and co- 
cain) it was impossible to make an exact diagnosis, but a later ex- 
amination divulged the presence of a small, pendulous sub-glottic 
growth which had its basal origin about the center of the ligamentous 
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portion of the right cord. It had the appearance of a “mucous poly- 


pus. 

Nose: Slight nasal obstruction from a hypertrophic rhinitis. The 
removal of the growth, a matter of no little difficulty, was accom- 
plished by the indirect method—using Dundas Grant’s guarded 
laryngeal forceps. After removal, the base was lightly touched 
with a bead of chromic acid fused on the end of a probe. Vocal 
rest and sedative sprays were ordered. The patient made an ex- 
cellent recovery and is now as well as she was eight years ago, i. e. 
before the first attack of hoarseness. 

Pathological report: (From Dr. Eastes). “This tiny tumor is 
composed entirely of edematous granulation-tissue covered by ne- 
crotic squamous epithelium. It is inflammatory in nature and is not 
malignant. Neither is there any direct evidence of tuberculosis.” 

Remarks: No definite cause of the original growth can be as- 
signed, but for its recurrence the constant “hawking” and clearing 
of the throat associated with post-nasal catarrh is a likely cause of 
a sub-epithelial hemorrhage. There can be no question raised ar 
to whether or not this growth was tubercular. Repeated examinz 
tions of the lungs failed to discover the slightest sign of any tuber- 
cular deposit. Von Pirquet’s reaction was negative as was also 
Calmette’s opthalmo-reaction. The opinion which I have formed 
regarding it, and which I think is warranted by the history of the 
case, is that this is an example of degeneration and absorption of 
a simple granuloma arising from and around a hemorrhage in the 
cord. Probably in the course of time Nature would have dealt 
with it in her own way and it would have ultimately disappeared. 
The succeeding case is a still further example of this granulomatous 
type of growth, remaining in this instance as a granuloma. 

Case 3: Miss P., a young lady, 30 years of age, consulted me for 
hoarseness and loss of voice. The onset was gradual and dated 
back about two years. She stated that “it commenced with a cold 
which went to her throat.” She could think of no other cause. 
There was no history of syphilis and the lungs were quite healthy, 
nor was there any family history of tuberculosis. The hoarseness 
was slight at the commencement and varied from day to day until 
about six months ago, when, in addition to the hoarseness, the 
speaking-voice would suddenly go, and the patient found consider- 
able difficulty in breathing and articulation. These attacks of 
spasmodic laryngitis rarely lasted any length of time—usually only 
a few. minutes. Latterly they have become more frequent and pro- 
longed. 
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Nose: No obstruction. Laryngoscopic examination revealed the 
presence of an irregular, pinkish, pedunculated growth attached to 
the left vocal cord, about its middle. There was considerable vas- 
cular injection of both cords, but no interference with their move- 
ment. The base of this growth apparently extended around the 
edge of the cord. During quiet respiration the growth moved only 
slightly with the air current, but its general tendency was to fall 
between the cords. Diagnosis: Papilloma. 

The attacks of which she complained apparently were due to the 
spasmodic contraction of the glottis, a result of irritation from the 
presence of the growth, (spasmodic laryngitis). Under cocain an- 


Figure 2. Granuloma. (1) Thin layer of squamous epithelium cover- 
ing the growth. (2) The blocked duct of a gland. (3) Dilated capillary. 
(4) Loose fibrous granulation tissue with plasma cells in places. (5) Masses 
of lymphocytes. (Magnification two-third inch objective.) 


esthesia and with the aid of Horsford’s epiglottis retractor and 
Durham’s laryngeal forceps, the growth was removed by the in- 
direct method. There was no hemorrhage, but the base was lightly 
touched with the galvano-cautery. Complete vocal rest and a seda- 
tive spray were ordered. Complete recovery and a normal voice 
resulted. There has been no recurrence of the growth. 
Pathological report, 1590, from Dr. Wyatt Wingrave (Figure 2) : 
“This consists of granulation-tissue with a vast number of plasma 
cells which indicate a very chronic inflammatory process. There 
are no giant-cells and no bacteria. It is difficult to state what type 
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of granuloma it is in the absence of definite evidence. It is ap- 
parently of the simple type and entirely different from No. 1589 
(Case 4) as it is undoubtedly inflammatory in nature. There is no 
sign of malignacy.” 

Remarks: From the pathological report it is evident that the in- 
flammatory process arose at the time of the supposed “cold.” The 


Figure 38. Thrombosed node, (fibroma). 1. Layer of squamous strati- 
fied epithelium. 2. Basement membrane. 3. Loose sub-epithelial fibrous 
tissue containing the vascular channels. 4. Red clot—extravasation of 
blood, still corpuscular. 5. White clot (endo-vascular) with masses of 
haematin pigment scattered about in the fibrous tissue around it. (Magni- 
fication: Objective one-half inch.) 


microscopic examination of the section demonstrated the presence 
of a distinct tubular gland. Now glands are never found in the 
vocal cord but are numerous in the ventricular bands. It is ob- 
vious, therefore, that the origin of this growth must have been in 
the ventricular band and not the cord. 

Case’4: Mr. M., aged 21, was sent to me by Dr. Pryce Jenkins 
with a history of persistent hoarseness and loss of voice extending 
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over a period of three years. He made a volurtary statement “that 
the hoarseness commenced with a cold which he neglected” while 
in America. The hoarseness had continued without intermission 
since then. The voice was of the typical hoarse-aphonic type with 
occasional sudden alterations in pitch, (diplophonia). There was 
no history of syphilis and his lungs were quite healthy, but he was 
a heavy cigarette smoker. 

Laryngoscopic examination; An examination of the larynx soon 
explained the hoarseness, for attached to the anterior part of the 
anterior third of the right vocal cord was a largish peduncuiated 
growth, smooth, vascular and glistening. The growth tended to 
fall between the cords but on phonation came between them. Owing 
to the dependent character of the epiglottis a view was not easily 
obtainable. Nose: Marked nasal obstruction from a deviated sep- 
tum. Diagnosis: Benign fibroma. 

After cocainizing the larynx the growth was successfully removed 
with Durham’s laryngeal forceps; a small fragment left was got rid 
of with Grant’s guarded forceps. I may say here, that I found 
Horsford’s epiglottis retractor of inestimable service in obtaining 
a good view of the interior of the larynx. Considerable hemorrhage 
followed the operation. 

Pathological report, 1589, from Dr. Wyatt Wingrave (Figure 3) : 
“It is a typical example of a thrombosed node of the cord, con- 
sisting of extensive extravasation of blood into the cellular tissue, 
old and recent. The old has formed a firm thrombus; the recent is 
still corpuscular. There is much old hematin pigment but no signs 
of inflammation.” 

Remarks: Definite cause—neglected cold. I am of the opinion 
that the origin of this growth was similar to the previous cases, viz: 
hemorrhage, inflammation and partial organization. Possibly it 
has passed through three stages in its formation—a hemorrhage 
which has undergone complete organization into fibrous tissue but 
has left small deposits of blood-pigment throughout the specimen, 
(hematin pigment of the report) with proliferation of the tissues 
around. A second strain and again hemorrhage (white clot), and 
a still more recent hemorrhage within its fibrous tissue-substance 
(still corpuscular). The white clot is characterized by: (1) stain- 
ing badly ; (2) being devoid of erythrocytes (red blood corpuscles) ; 
(3) showing signs of organization, i. e. fibroblasts growing in from 
the edge (see Figure 4) ; (4) an endovascular condition. I am well 


aware that all growths do not become organized in this way, for I 
have recently seen a case in which breaking down occurred and a 
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simple ulcer resulted in what was undoubtedly originally a sub- 
epithelial hemorrhage. The notes of the case may be worth quot- 
ing. Mr. Charles Heath, my colleague, was consulted at the be- 
ginning of July, 1911, by a gentleman, aged 58, complaining of 
“hoarseness.” The patient stated that at the coronation of their 
Majesties, he had vigorously cheered the royal procession as it 
passed. At the time he felt ‘something give” in his throat, and im- 
mediately became hoarse. He had suffered from hoarseness be- 
fore, generally after prolonged use of the voice in public speaking. 
When first seen in July he had been hoarse for about a month. We 
examined his larynx and found both cords intensely inflamed. About 
the junction of the middle and anterior thirds of the left cord we 
found a small ulcer with sloughly-looking base and an area of ede- 
ma around. In spite of the age of the patient, the non-interference 
with the movement of the cords, the definite history of the cause 
of the affection, and the fact that the laryngitis was acute we gave 
a guarded prognosis. The possibility of malignant disease was 
thought of, and we decided that should no improvement result in a 
week we would remove a portion of the edge of the ulcer and sub- 
mit it for pathological examination. However, a week’s rest and 
treatment performed wonders, and we came to the conclusion re- 
moval of a portion for examination was unnecessary. Under suit- 
able treatment the ulcer healed, although a certain amount of thick- 
ening about the site remained. The voice greatly improved. I am 
of the opinion that there had been a sub-epithelial hemorrhage 
caused by rupture of elastic tissue-fibers, infection of the effused 
blood by micro-organisms, breaking down of the effusion, and ul- 
ceration. It is also quite possible that in a patient of his age (58) 
the ulcer, if neglected, might in time have become malignant. I have 
no doubt that simple ulceration of the vocal cords may occur. It 
has been seen and diagnosed by Sandemann as occurring in chronic 
hypertrophic laryngitis (pachydermia laryngis) although described 
by him as rare.® 
_ Case 5: Mr. S. was sent home from Singapore to consult my col- 
league, Mr. Charles Heath, for his deafness. His laryngeal trouble 
was discovered by accident. At our first examination a roughness 
was noticeable in his voice and on the question being asked he 
stated that the voice had been so “off and on” for two years. His 
business necessitated constant use of the voice. There was a clear 
history of recent syphilis, and he was‘a heavy cigarette smoker. 
Laryngea! examination: Attached to the edge of the right vocal 
cord at the junction of the anterior and middle thirds is a smooth, 
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roundish vascular-looking growth, with considerable vascular in- 
jection of the cord around it. He also had a chronic laryngitis. No 
interference with movements. Nose: Deviation of the septum to the 


right. Corrected by a sub-mucous resection later. Diagnosis: Be- 
nign fibroma. 


Under cocain anesthesia I removed the growth by the indirect 


method, using Durham’s laryngeal forceps and Horsford’s epiglot- 
tis retractor. 


Pathological report, 1513, from Dr. Wyatt Wingrave (Figure 4) : 
“It consists of sero-edematous tissue resembling a fibroma cov- 
ered with the normal stratified epithelium of the cord. There is 
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Figure 4. Thrombosed node, (fibroma). (1) Layer of squamous strati- 
fied epithelium. (2) Loose sub-epithelial connective tissue containing the 
vascular channels. (3) Partially organized clot containing pigment. 
(4) Organizing clot. (5) Blood extravasation still in the corpuscular 
state. (Magnification: One-half inch objective.) 


well marked extravasation of blood into the substance of the growth 
which is apparently not recent.” 


Remarks: Definite cause—voice user and cigarette smoker. I 
consider this case on a par with the preceding one (compare Figures 
3 and 4). An examination of the specimen and drawing shows it 
to consist of two distinct parts—a recent hemorrhage still corpus- 
cular, and a much older one in various stages of organization. Prob- 
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ably had this remained it would have developed into a fibrous node 
or fibroma, the edema being due to physical causes, i. e. position. 

Case 6: Mrs. McF., aged 30, was first seen by my colleague, Mr 
Charles Heath, at the Golden Square Throat Hospital, where she 
went to seek advice for hoarseness and loss of singing voice. She 
was an amateur vocalist (contralto) and she stated without prompt- 
ing “that she had strained her voice.” The hoarseness was only 
slight and not noticeable in conversation, although sudden altera- 
tions in pitch were apparent. 

Laryngoscopic examination: A minute growth was seen on the 
surface of the anterior third of the left vocal cord, far forward. 





= 


Figure 5. Nevoid polypus. 1. Thin layer of stratified epithelium. 
2. Loose fibrous tissue. 38. Homogeneous celloid substance (old fibrin.) 
4. Loose fibroblastic tissue. 5. Homogeneous colloid substance with 


masses of hematin pigment. (Magnification: One-half inch objective.) 


The cords were not congested, nor was there even any vascular in- 
jection around the growth. The growth was rounded, smooth and 
of a dark port-wine color. No interference with cord movements. 
Nose: No nasal obstruction but some chronic rhinitis. Diagnosis: 
Benign fibroma. 

I removed the growth with Lambert Lack’s laryngeal forceps 
under cocain anesthesia by the indirect method. 

Pathological report, 1552, from Dr. Wyatt Wingrave (Figure 5) : 
“T have examined the specimen from the vocal cord and found it 
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to be a “nevoid polypus” consisting almost entirely of blood vessels 
embedded in loose sero-edematous connective-tissue, with a few 
plasma cells. The vessels are dilated and contain red thrombi. It 
had no elastic cord-elements and therefore was evidently situated 
superficially.” 

Remarks: Definite cause—vocalist, known to have had vocal 
strain. Unfortunately the area illustrated does not show the dilated 
vessels, but it does show dilated blood space filled with colloid sub- 
stance (Figure 5, No. 5). It is higher in the scale of growth than 
Case 5 because it approaches more closely fibrous tissue and is more 
vascular. 

Case 7: Mr. S., aged 35, sought advice for the persistent hoarse- 
ness from which he suffered. The hoarseness commenced about 
two years ago, and at first was only noticeable after prolonged use 
of the voice. Gradually it became more marked and continuous. 
When | first saw him the voice was rough and hoarse, and in 


speaking one noted the sudden alterations of pitch so often asso- 
ciated with laryngeal growths. He knew of no cause for the 
hoarseness bevond the fact that he had to use his voice a great deal. 
There was no history of syphilis, but he was a heavy smoker, 


(cigarettes). 

Laryngoscopic examination: Marked chronic laryngitis. Attached 
to the left vocal cord, about the junction of middle and anterior 
third, was a roundish, pink, warty-looking growth. The size (esti- 
mated) was about 2 mm. by 3 mm. It was not pedunculated nor 
was there any interference with the movements of the cord. There 
was also some interarytenoid thickening. Nose: Slight nasal ob- 
struction on the left side from an enlarged inferior turbinate. 

A diagnosis of benign papilloma was made, and its removal ad- 
vised. Under cocain anesthesia this was successfully accomplished 
with Durham’s laryngeal forceps. Complete recovery of the voice 
resulted and there has been no recurrence of the growth. 

Pathological report, from Dr. Wyatt Wingrave (Figure 6): 
“Your specimen from the left vocal cord is a typical squamous 
papilloma. Nature innocent.” 

Remarks: Definite cause—voice-user and also subject to that 
form of chronic pharyngeal and nasal catarrh associated with cig- 
arette smoking and indigestion. The growth was unusually large; 
larger than papillomata usually are in the adult, and single. 

Case 8: Mr. S. M., aged 31, was advised by his doctor in the 
country to consult me for persistent hoarseness and loss of voice. 
The hoarseness commenced about eight months ago, when, while 
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suffering from a severe cold, he had an unusual amount of plat- 
form speaking to do. He became hoarse at the time and has never 
since recovered from it, although at first the hoarseness was even 
greater than it is now. The roughness in his voice is accompanied 
by sudden alterations in pitch, (diplophonia). He is a plethoric 
man with a well-marked chronic naso-pharyngitis. No previous at- 
tacks of hoarseness nor history of syphilis, nor is he of a “warty” 
diathesis. 


Larynx: An examination of the larynx showed a smallish, gran- 
ular, or warty-looking tumor growing down into the glottic space 
from the anterior commisure. Both cords were considerably in- 


Figure 6. Papilloma. 1. Squamous epithelium. 2. Central core of 
connective tissue. 3. Blood vessels and blood corpuscles. (Magnification: 
Objective one-half inch.) 


flamed but there was no interference with movement beyond that 
mechanically produced by the growth which prevented complete 
approximation of the cords. Diagnosis: Benign papilloma. Re- 
moval advised and carried out later under cocain anesthesia. Dur- 
ham’s laryngeal forceps being used, (indirect laryngoscopy). The 
base of the growth was then lightly touched with a bead of chromic 
acid. There was little bleeding. 


Pathological report, from Dr. Wyatt Wingrave: “The specimen 


from the larynx is a typical example of the ordinary squamous 
papilloma. Nature innocent.” 


Remarks: The cause in this case was undoubtedly overuse of the 
voice while suffering from an acute laryngitis, resulting in the rup- 
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ture of an inflamed or varicose vessel (sub-epithelial hemorrhage). 
These last two cases are typical examples of benign papillomata— 
warts. In other parts of the body a frequent cause of the develop- 
ment of a wart is irritation and I can see no valid reason why ir- 
ritation should not be responsible for the development of a wart 
on the vocal cords. A hemorrhage in or on the cord is bound to 
give rise to a variable amount of irritation which under certain 
conditions may result in epithelial hyperplasia. I do not argue that 
all forms of new growth originate in this way, although I am quite 
convinced that a certain proportion do, one notable exception being 
the multiple papillomata of children. These seem to me to be more 
traceable to “‘developmental remnants.” 

Conclusion: A word as to treatment. The larger growths should 
always be removed and submitted to the pathologist. The manner 
of removal, whether by direct or indirect laryngoscopy, is a matter 
of personal choice. I prefer the indirect, as | consider with it there 
is less “shock” to the patient than there is with the direct, although 
slightly more difficult. The galvano-cautery is only useful for the 
smaller growths and has the very great disadvantage of destroying 
the specimen and rendering a pathological examination impossible. 
Following removal the internal administration of arsenic and iodids 
has been recommended by some laryngologists (Dundas Grant). 

In this article I have not mentioned the paschydermia types of 
growth which are more of the nature of local hypertrophies than 
“new growths.” No mention either has been made of “singers 
nodes” or the deposits of tissue associated with tuberculosis and 
syphilis, as all these forms are in separate classes. 
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4 
THE LARYNGO-TRACHEAL MANIFESTATIONS OF 


THYROID DISEASE.* 
BY OTTO J. STEIN, M. D., CHICAGO. 


A laryngoscopic examination is much like an ophthalmoscopic ex- 
amination in that the findings may possibly reveal most valuable in- 
formation previously unsuspected. ‘The neurologist and internist 
of to-day recognize the importance of ophthalmoscopic study, but 
they have not yet learned that a routine investigation of the larynx 
may reveal just as valuable information. In two diseases in par- 
ticular is this true. I refer to tabes and thyroid disorders. The 
general surgeon should find in laryngology a means of identifying 
the exact condition of the nerve enervation of the thyroid, both be- 
fore and after every thyroid operation, 

It has been my privilege quite frequently to examine the larynx 
of cases before and after they were operated upon for the removal 
of part or all of their gland, and the findings were often manifestly 
interesting, because there were no symptoms present indicating such 
conditions as were found. A very ordinary instance of this is the 
unilateral paralysis of a vocal cord. This paralysis is frequently 
of the complete type; that is to say, both the abductor and adductor 
nerve-fibers are involved, and as a consequence the position of the 
cord is “cadaveric.” On a number of occasions the cord was found 
to be paralyzed in the adductor position, its abductor nerve-fibers 
being the ones involved at the time of-examination. Now, in these 
two varieties of paralysis neither the voice nor the breathing is 
necessarily changed from the normal, at least not sufficiently to at- 
tract attention under ordinary circumstances. Compensation by 
the opposite healthy cord may within a few days restore to the 
patient with one cadaveric cord a good voice for ordinary purposes 
In a unilateral adductor paralysis, compensation is not so quickly 
or completely affected, and consequently the harsh, broken quality 
of the voice is suspicious of larynx changes. If the surgeon per- 
forming thyroid operations was to have all his cases examined by a 
competent laryngologist. he would many times be astonished to 
learn that a paralysis of one cord existed, and with no larynx symp- 
toms. 


*Read before the annual meeting of The American Academy of Ophthal- 
mology and Oto-Laryngology, Niagara Falls, August 22, 1912. 
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I have seen an absolutely healthy normal larynx just before a 
goiter operation present after operation a completely paralyzed cord 
on one side, resulting in almost no voice at all for five days, but on 
the sixth day the voice began to return, although the cord still re- 
mained in the completely paralyzed condition, and remained 
so for four months. All this time the girl had a good voice, 
afiected only in its higher register. After four months the cord 
very gradually began to show motion, although no medical treat- 
ment was employed, only vocal exercises, and the cord is now con- 
tinually improving in its various excursions. In this case I feel 
positive that the recurrent nerve was not injured by the knife at the 
operation. The paralysis may have been due to pressure of the in- 
flammatory effusion. It is interesting to note in connection with this 
case that the patient’s chief complaint was difficulty in swallowing 
both discomfort and pain. This was entirely relieved by the re- 
moval of a large retrovisceral right lobe, extending in behind the 
trachea and pressing upon the esophagus. 

If operators do not examine every one of their patients after 
operation, they cannot tell whether or not there is a paralysis 
present, for the voice as well as the breathing may apparently be 
unimpaired. And for the same reason every case should be exam- 
ined before operation. : 

Several factors are to be considered in the production of paralysis 
in disease of this gland before operation. The size, location, con- 
sistency and length of time the gland has been involved are the 
principal ones. Also some consideration should be given to the gen- 
eral character of the individual’s neck. In firm muscular and firm 
fat necks a contributing pressure is added to the growing gland and 
injury to the nerve is more likely. The extent to which this may 
occur can be fully appreciated by looking over the figures given by 
Matthews, of Rochester, Minnesota. Out of one thousand cases of 
goiter reported upon as having been observed, there were 289 partia! 
or complete paralyses of the cord. Nothing is said in his report as 
to what part of this number represents the presence of paralysis pre- 
ceding and following operation. Dumont, in the Deutsche Zeit- 
schrift fuer Chirurgie, March, 1910, reports on 1,148 strumectomies 
in which there occurred 9 paralyses from solution of continuity, and 
> from temporary bruising the nerve, or a total of 16 lesions of the 
recurrent nerve. This seems a remarkably small number, and I ven- 
ture to repeat that if surgeons were to examine all of their cases 
several times after operation, that the existence of some cord in- 
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volvement would be found many more times than could be judged 
merely from absence of symptoms. I have seen this myself so 
often in patients who have been operated and where the surgeon 
did not even suspect such a condition and where the skillful per- 
formance of the operation could not be held directly responsible for 
such changes, and yet they existed nevertheless. 

Various causes aside from direct injury to the nerve-fibers at the 
time of operation may bring about the paralysis. Ligature knots on 
adjoining vessels, the drainage material, confined hemorrhage or 
serum, and inflammatory exudate have been known to produce a 
temporary paralysis or paresis. A collateral edema within the 
larynx as a consequence of the operation can produce sufficient pres- 
sure on intrinsic muscles to cause a paresis. Intramural extension 
in a similar way may be a cause. 

Usually the paralysis is of one cord only, and only occasionally 
are both cords affected. Matthews’ report of 289 paralyses in 1,000 
goiter cases showed 17 that were bilaterally affected. 

The abductor fibers being first involved (Semon’s law), the cord 
is drawn medianward by the adductors, and if both cords are in- 
volved there would be great interference with normal breathing. 
En passant of this interesting occurrence is a report by Rosenberg, 
of Berlin (Berliner klinische Wochenschrift, 1897), when upon in- 
jecting a goiter case, immediate hoarseness set in. The laryngoscope 
revealed cadaveric position of one cord on the side of the injection, 
but a few minutes later the cord moved to the median line and 
shortly afterwards toward abduction. 

In the place of a paralysis an irritation of the recurrent nerve 
may create spastic action of the cord. This condition takes the 
form of a laryngismus stridulus, or what is more common, indivi- 
dual groups of muscles are involved, causing sudden severe and 
paroxysmal attacks of coughing. Such attacks occurring in an ap- 
parently otherwise healthy individual, and resisting ordinary treat- 
ment, should arouse suspicion of local irritation, from an enlarged 
or diseased thyroid gland. At times these attacks may vary in char- 
acter. A fearful constriction seems to grasp the throat, causing a 
sense of suffocation, and accompanying this there may be intolerable 
burning and scratching within the throat, and, finally, there comes 
a severe paroxysm of coughing. 

In place of the paroxysmal cough I have had patients annoyed by 
a chronic cough that is dry in character. These hyperesthetic and 
paresthetic symptoms indicate involvement of the sensory filaments 
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of the superior laryngeal nerve. Complete paralysis of this nerve 
causing anesthesia I have never heard of in this connection, although 
I can understand how it might occur. The manifest size of the 
gland, as determined by ocular examination or palpation, is not ne 
cessarily a definite means of determining the exact size or the de- 
gree of pressure it may be exercising. It occasionally happens that 
the gland is of such enormous size or some accessory or vagrant 
gland, like the pyramidal lobe, may rise high enough in the neck to 
irritate the external branches of the superior laryngeal nerve, which 
supply motion to the crico-thyroid muscle, and in this way the ex- 
ternal tensors of the cord may interfere with perfect voice produc- 
tion. The voice in other cases may be changed from different 
causes. In hypothyroidism it is likely to be husky and heavy, due 
to a dryness of the mucous membrane. In hyperthyroidism it may 
have a tremor, and it appears weak and even may be aphonic. 
Another condition not so uncommonly found in these disorders is 
a narrowing of the lumen of the larynx or trachea. The simplest 
form of this is perhaps that of one-sided abductor cord paralysis. 
sut as the cord seldom remains long in this position, owing to early 
implication of the adductor fibers in many of the cases, symptoms 
referable to the slight stenosis may pass unnoticed, but where both 
cords are involved, distressing and alarming dyspnea may arise. 
Normal masses of thyroid tissue known as accessory or vagrant 
thyroids have been demonstrated within the lumen of these parts, 
and will cause stenosis. Their presence within the larynx, trachea 
and bronchi is more frequently due to direct extension through the 
fibrous interspaces of the walls and perhaps seldom the result of 
embryological migration, a condition common to other parts. From 
His’ description of the embryology of the thyroid, one understands 
that the gland at the very beginning is situated between the lingual 
tubercle and the second and third branchial clefts, which contribute 
to the construction of the anterior and posterior portions of the 
tongue. In the development of the embryo the thyroid gland, sus- 
pended by a cord, passes down between these two segments of the 
tongue towards its place in the neck. The suspension cord disap- 
pears usually after that, but where it persists it may be pervious and 
constitute the thyro-glossal duct, emptying at the foramen cecum at 
the root of the tongue. While in its descent and before its capsule 
is formed, small pieces may become detached and wander about or 
are carried away by other neighboring and developing tissue, and 
thus we have the presence of these accessory and vagrant glands ap- 
pearing after birth. 
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The diagnosis of intra-tracheal tumors is probable in otherwise 
healthy persons between 15 to 40 years old with dyspnea and a flat 
subglottic, smooth tumor on the lateral or posterior wall of the 
trachea (von Bruns). 

Simple goiters, thyroids of the exophthalmic variety, thyroiditis, 
both simple, acute and suppurative, may all cause stenosis by direct 
pressure on the trachea, or on the recurrent nerve, causing paralysis 
of the cord, or by infiltration of pus, or by pressure on veins caus- 
ing edema. The exophthalmic type of thyroid disease is the least 
likely to produce tracheo-laryngeal symptoms, because the gland is 
more uniformly enlarged, and its size less than in other varieties, 
besides being softer. 

I have seen a number of cases in which the trachea was so severe- 
ly pressed upon by the rapidly enlarging gland as to produce very 
serious embarrassment to breathing. The trachea has been found 
compressed, and its lumen greatly distorted in all directions. But 
in the average enlarged gland that is soft or its growth has been 
slow the cartilaginous rings withstand the pressure remarkably well. 
In some few cases absorption of the rings and of the interspaces 
permits the growth to invade the interior, and other symptoms be- 
sides stenosis are added to this. There is also a variety of enlarge- 
ment known as retro-visceral, where the gland insinuates itself be- 
hind and between other parts; for instance, between the trachea 
and esophagus, behind the esophagus, and also into the neck. It 
has been found that by the use of the tracheoscope the presence of 
such retro-tracheal glands could oftentimes be demonstrated when 
no other means of examination so clearly defined their presence. 

Collapse of the trachea while performing thyroidectomy should 
be mentioned simply as an interesting complication. Also latera! 
displacement of the larynx and trachea subsequent to struma oper- 
ations on one side. 

The effects on respiration in some cases are striking. The respira- 
tion may be especially rapid on exertion in Grave's disease, due to 
an associated anemia or a toxic condition of the circulation. Bry- 
son’s sign is one of lessening of the chest expansion. In pregnant 
women with goiter, dyspnea is frequently a common symptom, as 
well as stridor and suffocating attacks. The dyspnea in goiter is ex- 
plained by Charles H. Mayo as caused by a peculiar anatomical ar- 
rangement of a firm connective tissue-band attached to each side of 
the cricoid and blending with the capsule of the gland, acting as a 
sling support. 

In myxedema or hypothyroidism there may be hemorrhage from 
the nose and throat. 
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The association of a persistent and enlarged thymus gland must 
not go unnoticed in hyperthyroidism, for it may be responsible for 
the laryngo-tracheal symptoms. Chavalier Jackson was the first 
one to demonstrate clinically that tracheal stenosis with attending 
symptoms can result from an enlarged thymus gland. Malignant 
disease of the gland, like epithelioma, sarcoma and also syphilis, may 
cause an invasion of the lumen of the trachea and larynx and pro- 
duce symptoms of stenosis. 

In this connection I cannot do better than to direct your atten- 
tion to Dr. Mann's “Atlas zur Klinik der Killianschen Tracheo- 
Bronchoskopie,”” 1911, and at the same time report from this work 
three beautifully illustrative cases. One case was a woman, 60 years 
of age, presenting stenosis of the trachea in the upper one-third, 
caused by a large substernal goiter with abscess in the center. The 
trackeal ring-cartilages along about the fifth, sixth, seventh, eighth 
and ninth were absorbed on the left sidé where the mass pressed 
upon the lumen of the tube. This patient complained of a dyspnea 
and suffocating attacks for a fortnight only, although she had a 
cough for two years. For three weeks the enlarged gland on the 
left side of the neck was noticed. The tracheoscope demonstrated 
the stenosis, the absence of tracheal rings at the site of the gland, 
redness of the membrane, swelling, and adherent pus. 

A second case was that of a man of 50 years, with sarcoma of the 
thyroid causing stenosis of the upper trachea and esophagus, and 
extending into the larynx. This growth grew in from the side and 
behind. The symptoms complained of were dyspnea, dysphagia 
and extreme hoarseness. The tracheoscope demonstrated just be- 
neath the glottis a bulging of the posterior wall, which increased 
downward, almost filling the tracheal lumen. 

A third case was a man, 50 years of age, who had been well up to 
within the last year; then dyspnea and occasional difficult swallow- 
ing occurred, followed by loss of weight and hemoptysis for the 
last three months (as much as one-half cupful daily for two weeks). 
A hard goiter, the size of half a fist, on the right side was made out. 
The lungs were normal. The right vocal cord was fixed in the mid- 
line. Radiography negative. The tracheoscope demonstrated the 
right tracheal wall bulging, on the summit of which was a red tumor, 
easily bleeding. A diagnosis of sarcoma of the thyroid gland sur- 
rounding the trachea was made. Death occurred from hemorrhage 
into the bronchi. 


32 North State Street. 





DETERMINING FACTORS IN TINNITUS AURIUM.* 
DR. EDMUND PRINCE FOWLER, NEW YORK CITY. 


So little is known concerning the etiology, pathology and treat- 
ment of tinnitus, that no apology is needed for the presentation of 
any discoveries in relation thereto. The following observations ex- 
tend over a period of about nine years, and deal particularly with 
those forms of tinnitus which are practically incessant, yet it is ap- 
parent that they must also haye an important bearing on other forms 
of tinnitus, and on other aural signs and symptoms. 

In analyzing 1000 clinical cases of ear disease, I have found 
tinnitus present in 56.6 per cent. In the o. m. c. c. cases, 67 per 
cent; nerve deafness, 50 per cent; suppurative otitis, 33 per cent; 
impacted cerumen, 50 per cent; polypi, 50 per cent; furuncle and 
cellulitis of the canal, 33 per cent; eczema, nil. In private cases. 
fully 80 per cent have experienced the ear noises, and in many it 
was this symptom alone which brought them to the otologist. 

In my investigations, 1 have refrained from referring to the 
literature, preferring to take the chance of repetition rather than 
submit to the intuitive tendency to experiment along known lines. 
In taking full responsibility for the following, I nevertheless crave 
criticism, knowing full well that I have but superficially investigated 
the subject. 

Because of extraneous sounds which interfered with many of 
my experiments, I was led of necessity to the use of places of com- 
parative or absolute quiet, and not only did this facilitate, correct, 
or confirm observations previously made, but it led to the discovery 
of the fundamental facts which lie at the foundation of most of the 
deductions detailed herein. 

I found that in normal ears there is constantly present a faint, 
high-pitched, singing sound, comparable by many persons to the 
hum of myriads of insects, afar off. This is heard by adults, and by 
children. It may not be heard by the aged. It is usually more 
plainly audible to those of a highly nervous disposition, especially 
neurasthenics ; it is less apparent to the phlegmatic. This normal 
tinnitus (if I may use the term) is not accentuated by closing the 
ears or applying resonators thereto. A cockle shell held to the ear 
evidences no sound in absolute quiet. 


*Candidates thesis presented to the American Laryngological, Rhinologi- 
eal and Otological Society, May, 1912. 
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A tight neckband, causing congestion of the head and neck, may 
change the loudness or character of normal tinnitus. When first 
applied, the tinnitus may appear fainter, and later louder; while 
faintest, closing one or both ears with the finger will have no effect 
upon the sound; while loudest, closing either or both ears will ac 
centuate it in the ear or ears closed. 

Slight extraneous noises obscure this normal tinnitus, so that in 
most persons it has never been suspected. Certain drugs, as quinin 
the salicylates, alcohol, etc., cause or accentuate tinnitus, but also 
during some stages of their action add thereto a factor which re- 
verses the results of all but the last of the experiments before no- 
ticed, namely closing the ears may increase the perception of the 
tinnitus, and the constricting neckband may act similarly. In these 
cases, if only one ear is closed the tinnitus will be heard louder 
(lateralized) in the closed ear. 

Compression of the air in the external auditory meatus, or Val- 
salva’s method of inflating the middle-ear, dulls the sound of no-- 
mal tinnitus. Suction, or Toynbee’s experiment, appears to caus? 
little change. 

Increased perception of sound during meatus closure is brought 
about in three main ways: (1) by shutting out extraneous noises; 
(2) by increasing the resonance of the external auditory canal; (3) 
by reflections from the obstacles to sound exit. For this reason, 
only those experiments executed in absolute quiet can be relied up- 
on, and when quietude was absent during my observations I have 
ignored the increase in sound-perception due to the shutting off o% 
vibrations from without the ear. 

If a gun is discharged in near proximity to normal ears, a loud 
high-pitched tinnitus, accompanied by deafness and it may be by 
pain, will be heard, and this will persist for a time, depending upon 
the severity of the trauma inflicted and the idiosyncracy of the 
sufferer. This tinnitus is not primarily affected to any extent by 
closing the meatus. Firm compression of the air in the external 
auditory canal appears to dampen it, and suction to have no effect. 
Valsalva’s experiment produces tie same results as pressure, while 


Toynbee’s approximates suction. Deafness usually persists during 


the tinnitus and diminishes in proportion to its decrease. 

During forcible contraction of the orbicularis palpebrarum, which 
causes contraction of the stapedius muscle, and during contractions 
of the tensor tympani, as during yawning, a neckband dulls the 
sound made by the muscular contraction. Closing the meati so in- 
terferes with the vibration of the structures in and about the ear 
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that I cannot state positively the effect produced. Valsalva, or con- 
densation of air in the external meatus, certainly interferes with 
perception of the sound made by tensor or stapedius contractions 

Weber’s experiment executed during constriction of the neck, 
lateralizes the sound in the closed ear less intensely than in non- 
constricted cases. Whereas, in normal ears the sound from a vertex 
fork is heard louder in whichever ear is closed by the finger, and 
less loud in this ear on removing the finger—the reverse is true of 
the opposite ear, namely, on closing one ear the other ear appears 
to hear less distinctly, and on opening the closed ear, the other ear 
appears to hear more distinctly. This latter is apparent only im- 
mediately after opening its fellow, and is no doubt due to increased 
fatigue in the more stimulated ear. The sound is quickly equalized 
between the two ears, following the experiment. 

Execute Gelle’s experiment, using a double stethoscope in the 
ears, and connect each tube to a separate rubber air-bag. This ar- 
rangement insures an equal closure of both meati, and equalizes 
the sound from the vertex fork as between the two ears. On com- 
pression and on suction by one of the air bags, the sound of the 
fork will be diminished markedly in the ear under manipulation, 
and perceived with increased clearness by the undisturbed ear. 

Opening and shutting the jaw produces a rumbling sound which 
is greatly accentuated on closing the external auditory meatus, and 
diminished during this procedure by applying a constricting neck- 
band. 

Before taking up some experiments on abnormal ears, it will be 
well to briefly discuss the meaning of those just recounted. To my 
mind, it would be more remarkable if tinnitus were not normally 
present than that it should occur in healthy ears. The wonderful 
anatomical and physiological combinations whereby the receiving 
mechanism is shielded from other than extraneous sounds presents 
a most fascinating field for study, and although I hold and believe 
I can prove this to be so perfect as to practically annul sound-con- 
duction to the labyrinth by way of its bony walls, and though this 
has a bearing on tinnitus, lack of space prevents my treating this 
subject at this time. 


The meaning of no increase in normal tinnitus during meatus 
closure is that the vibrations detected by the ear are not present in 
the external or middle ear, at least in sufficient amplitude to be 
affected by the increased resonance occasioned by the former’s 
closure. In other words, they are almost wholly due to intra-laby- 
rinthine (cochlea) irritation—probably, from the smaller vascular 
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streams. If from vessels of larger size, they would certainly vary 
with the arterial or respiratory pulse. This they do not appear to 
do, unless influenced by considerable congestion and in certain in- 
dividuals. If the intra-labyrinthine pressure is increased by means 
of air-pressure through the external auditory meatus, by Valsalva’s 
experiment, by a constricting neckband, or by other means, and in- 
sufficient congestion occurs in the middle ear to offset the effect of 
this increased pressure, all sound by air or by bone-conduction is 
heard less distinctly—hence also normal tinnitus under these con- 
ditions is heard with less intensity. The effect of increased laby- 
rinthine pressure is an important cause of the phenomena elicited 
during Gelle’s experiment. It may be brought out most clearly by 
a hitherto unpublished experiment on the effect of a tight constrict- 
ing neckband on nystagmus during and subsequent to the rotation 
tests for semi-circular canal activity. Constriction of the neck ves- 
sels may not only distinctly lesson normal nystagmus, both as to 
time and rapidity, but on alternately applying and removing the 
band, these effects will appear and disappear. Moreover, vertigo 
is markedly lessened while the band is operating, and its removal! 
and use are accompanied by increased and diminished dizziness 
respectively. 

So much for the effects of increased pressure in the labyrinth. 
except to state that sudden increased pressure may cause a tinnitus, 
distinct from the normal. As for the changed and increased tinnitus 
sometimes experienced under the influence of the band, this may be 
presumed to be due to the engorgement of the vessels in and about 
the ear, and to the loading of the conducting mechanism thereby. 

Extra-labyrinthine entotic sounds should be increased by meatus 
closure, and I have found and reported this to be the case in the 
ear or ears closed. Similarly during the first stages of drug poison- 
ing, no tinnitus is noted on closing the meati, because the vibrations 
are not as yet sufficiently intense in the middle and external ears 
to be appreciably affected by the meatus closure, whereas, later an 
increase is obtained. 

Tinnitus following trauma to the labyrinth from violent aerial 
concussion usually reacts to pressures, increased resonance, and 
suction, as does the normal tinnitus. From what has been said be- 
less change will be detected. 

The tuning-fork tests in combination with the meatus closure, 
neckband, Gelle’s and other experiments, work out logically along 
the line already designated, and the noises incident to moving the 
lower jaw are increased during meatus closure because they are set 
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up mainly in the external meatus and drum membrane, and so re- 
spond to any increased resonance brought about therein. 

Having briefly discussed the determining factors in the causations 
and variations of tinnitus in normal ears, we are now in position to 
better understand some of the vagaries of tinnitus accompanying 
disease. 

Noises from or by way of the pharyngeal end of the Eustachian 
tube are less clearly heard if the corresponding meatus is closed. 
This may be proved by swallowing while a tuning fork (Cr) is 
vibrating beneath the nostrils or on the vertex. A distinct increase 
in sound is apparent during the act, but if the meatus is closed less 
change will be detected. 

Experiments on abnormal ears are interfered with by so many 
unrecognizable factors that observations and deductions must be 
reported most guardedly, and yet after carefully testing hundreds 
of cases, certain facts stand out so clearly that they should be set 
down, some with more and some with less decisiveness. 

Who has not been impressed with the extraordinary fact that 
tinnitus often seems to bear no relation to the detectable otitic le- 
sions? ‘There is more to this than the mere inability of the surgeon 
to recognize the otitic etiology of the tinnitus, for cases often pre- 
sent which show little functional or anatomical changes in the ear, 
and yet suffer from tinnitus to an extent which renders life mis- 
erable. These cases, as a rule, have the ear-marks of neurasthenia, 
and it is their hypersensitiveness which is the determining factor 
in the trouble. Treatment of the otitis as such accomplishes littie 
or nothing. Again, slight congestions and middle-ear lesions in 
themselves may induce hypersensitiveness and neurasthenia by caus- 
ing an increased perception of the tinnitus through the shutting 
off of extraneous sound, and through the relative increase of cranio- 
tympanic sound-conduction, concomitant therewith. It follows that 
these vicious interdependent reactions tend to mutually increase 
one another until the inner ear is seriously affected through non- 
use, unless one or more of the determining factors are speedily 
removed. 

In many cases of active suppurative or catarrhal otitis, the appii- 
cation of a neckband will cause tinnitus or increase that already 
present. In these cases, a hyperemia is present, and it would in- 
deed be surprising if added congestion did not cause an increase in 
the irritation of the eighth nerve-terminals in the labyrinth, irre- 
spective of increased irritation through hyper-congestion through- 
out the middle ear. 
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If tinnitus occurs during active inflammatory reaction during or 
following destruction of the inner ear, it is increased in severity by 
the application of the neckband. 

If congestion in the Eustachian tube is the determining factor in 
tinnitus, local astringent or other measures diminishing it will be 
effective, and the introduction into the external auditory meatus 
of solutions of cocain will affect tinnitus if its anesthetizing or 
astringent effects are felt by the tissues from whence the irrita- 
tion originates. This should be kept in mind as a diagnostic aid. 

When impacted cerumen is the determining cause of tinnitus, 
closure of the meatus will produce an increased perception of the 
sound—unless the cerumen completely blocks the canal, is in con- 
siderable amount, or firmly packed, especially against a large por- 
tion of the drum membrane. Even so, the tinnitus may be in- 
creased if meatus closure is able to markedly affect the resonance 
of the canal. Slight irritation may be sufficient to cause tinnitus— 
for instance, the removal of a small particle of dried cerumen, no 
larger than a pinhead, from the drum, but more especially from or 
near the processus brevis of the malleus, may be followed by per- 
manent relief from a tinnitus of years’ standing. 

Inipacted cerumen and tinnitus are real dangers, and should be 
attended to without delay, as their presence, even as such, may not 
only cause deafness, but by the effect upon and relation to con- 
tributing causes of ear disease, they enhance and perpetuate the 
vicious lesions in the middle ear, affect the nervous system, and 
influence the inner ear by these means and by non-use. 

In many persons tinnitus is troublesome only at night, and when 
recumbent, with the ezr buried in the pillow or when the meatus 
is filled with a cotton or cerumenous plug. Relief in such cases is 
facilitated if these determining factors are inquired into and re- 
moved. 

There is a class of cases in which I have been particularly inter- 
ested, namely those whose tinnitus is relieved and almost invariably 
removed by the application of a tight constricting neckband: This 
class may be subdivided roughly into two main sub-classes: (1) 
neurasthenic; (2) non-neurasthenic. In the first class I have pa- 
tients who have worn the neckband for long periods of time, and 
found satisfactory relief from their tinnitus. It may be that they 
benefit also from the soothing and soporific effect of the appliance. 
In the second class, the results of applying the band often seem 
miraculous, and the patient will exclaim delightedly, “Why! my 
noises have gone!” and remarkable to relate they stay away if with 
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other appropriate treatment the neckband is continued. I can only 
explain these results by the quieting effect of the band, by the in- 
crease in labyrinthine pressure, and it may be also by the relief of 
the under-tension in the middle ear, which is brought about by the 
congestion out-balancing the weighting effects of this congestion 
on the middle-ear mechanism. 

It is commonplace to have the lesser degrees of tinnitus benefited 
by Politzerization, pneumo-massage, or other methods of treatment, 
and this benefit is due not only to the restoration toward normal of 
the air pressures in the middle ear and tube, but also to the co- 
incidently restored normal pressure in the labyrinth. Deafness, 
tinnitus, and increased bone-conduction return with a recurrence 
of the retraction of the drum and ossicles. Treatment of this con- 
dition demands more than inflation at the hand of the surgeon. 
Methods must be used which insure to the patient continuous re- 
lief, to the end that he may not: be on the down grade except for the 
few hours following his visit to his otologic adviser. 

This is important also from the standpoint of tinnitus, for as we 
have shown, entotic noises may diminish the perception of external 
sounds as, conversely, the increased audition of extraneous sounds 
mask those from within. 

Tinnitus, in true oto-sclerosis, is influenced sometimes by in- 
creased labyrinthine pressure induced by the neckband, but rarely 
by increased pressures in the external meatus. The effect of in- 
creased pressures varies indirctly with the extent and location of 
the lesions. In nerve deafness, a neckband will diminish tinnitus 
unless the determining factor of such tinnitus is extra-labyrinthine, 
in which case it will but rarely lessen it. 

I find that, as a rule, tinnitus im abnormal ears in influenced by 
meatus closure and the neckband, as would be expected from the 
results of experiments on normal ears; and from my observations 
on both I am led to believe that much can be learned by submitting 
patients to the experiments herein detailed, bearing in mind the 
while the results obtained on normal ears. 

In chronic non-suppurative otitis with tinnitus, the sine 
general rules may be tentatively deduced from my investigations: 
If closure of the meatus diminishes the tinnitus, the determining 
factors are slight in extent and easily influenced by treatment 
(usually tubal). If closure of the meatus increases the tinnitus. 
the determining factors are due to appreciable extra-labyrinthine 
lesions, and the prognosis is less hopeful. If a constricting neck- 
band increases the tinnitus, the determining factors are mainly 
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in the middle ear, and are more or less influenced by treatment, ac- 
cording to the character of the lesions. If a constricting neckband 
diminishes the tinnitus, the determining factors are either in the 
labyrinth or its walls, and are due to reflex irritations or to gen- 
eral conditions, such as anemia, neurasthenia, etc., with or without 
accompanying middle-ear lesions. The prognosis in these cases is 
better than appears at first sight. If meatus closure and the con- 
stricting neckband have no effect on a marked tinnitus, it is diffi- 
cult to deduce therefrom reliable information, but negative results, 
if anything, indicate long-standing or sclerotic conditions, rebellious 
to treatment. If the neckband diminishes tinnitus, and increased 
air-pressure in the external auditory canal has no effect, it is prob- 
able that extreme ankylosis or oto-sclerosis exists. 

As there are apparent deviations from these general rules, other 
signs and symptoms must of course be considered in diagnosing the 
determining factors in tinnitus aurium, but I hope the rules sug- 
gested will be of interest not only from a diagnostic standpoint, but 
also and more important, from the viewpoint of therapeutic indi- 
cations. 

Further investigations along similar and collateral lines to those 
indicated in this report, will, I hope, finally make the otologist mas- 
ter of his bete noir, tinnitus aurium. 


616 Madison Avenue. 


The Causes and Treatment of Reflex Cough. S. Marx, Ziéschr. 
f. Ohrenh. u. Laryngo-Rhinol., Band 65, Heft 4, August, 1912. 
The reflex cough due to “plugs” within the tonsillar crypts is 
characterized by its spasmodic yelling attacks, the accompanying 
watery secretion from the eyes and the nose, and the occasional ex- 
pectoration of saliva and pharyngeal mucus at the end of the attacks 
in severer cases. It may be incited by touching the affected part of 
the tonsil with a probe or hook. In fifty otherwise normal cases, 
the writer could not incite tonsillar reflex cough. The treatment 
consists in repeated multiple incisions into the tonsils and the re- 
moval of the plugs. Tonsillotomy is of no avail. In severer cases 
tonsillectomy has to be resorted to. The writer reports eight suc- 
cessfully treated cases. GLOGAU. 





SOME CURABLE AFFECTIONS OF THE ACOUSTIC 
NERVE.* 


DR. ALFRED LEWY, CHICAGO. 


Under this title it is intended to describe a group of cases differ- 
ing in etiology but having in common a lessened hearing-power for 
the spoken or whispered voice; for tuning-forks especially by con- 
duction through the cranial bones; and their difference from actuai 
degeneration of the acoustic nerve in that recovery ensues under 
appropriate treatment. 

It is not the intention to consider in this paper hysterical deaf- 
ness nor acute anemia of the labyrinth, both of which have won 
considerable text-book recognition, but more especially a form of 
hardness of hearing of rather gradual onset, due to general anemia 
of longer standing; to a general systemic depression, or to neuras- 
thenia. The drug intoxications and the toxemias of the various 
infectious and constitutional diseases which may cause a disturb- 
ance of function of the acoustic nerve, as of others, without neces- 
sarily resulting in a permanent lesion, will also be briefly consid- 
ered. 

The references to this class of cases, with the exception of drug 
intoxications and the toxemias of the infectious diseases, in most 
text-books are casual, and direct reports of such in the literature are 
not frequent, so that we may infer either that they are rare, which 
I do not believe, or that they have not attracted much attention. 
Perhaps the fact that they recover, and no doubt often spontaneous- 
ly, accounts somewhat for the lack of attention paid to them. 

I am of the opinion that cases of what we may call functional 
depression or asthenia of the cochlear nerve due to various causes 
are fairly common, either alone or associated with tubal catarrh. 
It is reasonable to suppose that within normal limits the hearing as 
well as other functions is subject to variations. In fact, Edelmann,' 
in experimenting on himself with his normal siren (an improved 
and accurate acoumeter), found such to be the case. In abnorma! 
degree this form of deafness is reported during convalescence from 
typhoid.*-° _—_— Politzer,® in a foot-note, refers to “Torpor nervi 
acustici’ described by Rohrer as occurring in persons under 50, 
with’ otitis media chronica. Urbantschitsch® also mentions torpid- 


*Read at the meeting of the Chicago Laryngological Society, May 21, 1912. 
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ity of the acusticus, a progressive form associated with middle-ear 
disease, but says nothing as to prognosis. He also describes fatigue 
of hearing, ‘“‘Ueberanstrengung,” temporary or permanent, believed 
by him to be due to cramp of the tensor tympani. The tuning-fork 
findings are not described. Fatigue of hearing is also described 
by Hammerschlag,’ Gelle,* Blake* (occupational), Lannois’® and 
Dench.”* 

Ballenger, treating of hysteria, mentions the fatigue symptom 
(after perception for the sound of the vibrating tuning-fork has 
ceased, the tone is again heard if the fork is removed for a moment 
and replaced without having been struck again.) Under the head 
“neurasthenia,” Phillips’* describes hyperacusis with tinnitus, but 
says nothing of depression of function. Barnhill and Wales" indi- 
cate that the symptoms of nerve-deafness may be found in chronic 
anemias or after exhausting illness and Dench’*® goes a little more 
into detail on this subject. Grunert'® mentions deafness due to sub- 
acute anemia. Urbantschitsch® mentions deafness in myxedema. 
responding to thyroid treatment; it is also. described in nephritis,’ 
increasing and decreasing with the anasarca, in recurrent fever,” 
and periodically in malaria..* There is also described vaso-motor 
deafness of sudden onset, associated with redness of the same side 
of the face and disappearing just as rapidly. 

Can we differentiate these recoverable cases from those of or 
ganic changes in the nerve by the clinical exaimination? [ think we 
can, at least with probability, by careful investigation of the etiology 
and by careful tuning-fork tests. It may sometimes be necessary 
to supplement these by a short period of observation. Nerve- 
degeneration is more apt to occur in men’ in those whose occupa- 
tion subjects them to continuous noise; in both sexes past middle 
age ; in young people as the result of one of the infectious diseases, 
particularly meningitis, mumps, or hereditary syphilis, while in old- 
er people acquired syphilis, and later arterio-sclerosis are factors. 
Osteomyelitis and leukemia are occasional causes. The loss of 


hearing is usually severe, unequal in both ears except when very 


advanced, and the loss of the upper tone-limit as a rule, or of other 
areas of the scale, is marked. In a series of cases of neuritis de- 
scribed by Zytowich,”* the perception taken all along the scale from 
C to c*, was very variable. I might mention here that in six of 
seven cases of acoustic nerve-degeneration examined by me the 
vestibular reaction to rotation was subnormal. 

In the simple asthenia or functional depression of the cochlear 
nerve the etiological factor is apt to be a depressing illness, a 
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chronic anemia or nervous stress; the loss of hearing not so severe 
(about 5 feet or more for the whispered voice) and not of long 
standing, both upper and lower tone-limits nearly normal, except 
the loss of lower tones when tubal catarrh is associated, and with 
this there is shortened perception for the tuning-fork through the 
cranial bones by both Schwabach and Rinné tests. In the neuras- 
thenic form the vestibular reaction to rotation is increased,** and 
the fatigue symptom is present. The association of this fatigue 
symptom and shortened bone-conduction with tubal catarrh lead 
to the suggestion that in some cases the internal ear-disturbance 
may be due to over-exertion in the attempt to hear clearly in the 
presence of defective conduction of sound. (See case of the piano 
tuner reported below). 

Another condition occasionally giving the findings of nerve- 
deafness with prompt recovery on removal of the cause is impacted 
cerumen. It is not to be forgotten that genuine nerve-degenera- 
tion may be associated with cerumen. This condition is now being 
investigated by my colleague, Dr. Sonnenschein. 

At this point I should like to offer a suggestion, without, how- 
ever, sufficient clinical evidence to warrant the name of theory: 
that a purely local lesion of the cochlear nerve, that is a lesion spe- 
cifically affecting the peripheral neuron, is apt to show diminished 
hearing especially in certain areas of the tone scale, while a sys- 
temic depression, acting through the sensorial center or possibly 
through the nucleus of the eighth nerve will show diminished hear- 
ing of approximately the same degree for all tones, and may be 
associated with depression or hyperesthesia of other senses. 

I present herewith three case-histories in which the internal ear- 
disturbance appears to have been of the so-called functional variety. 

Case 1: B. B., age 39; occupation, piano tuner; has congenital 

cataracts and ocular nystagmus. Following ‘“‘a cold” two months 
before,-had dull pain and feeling of fullness in both ears, accom- 
panied by a noise, like running water. Examination, November 8, 
shows the following: 
_Membrana tympani: right and left, retracted, dull. Schwabach: 
A fork 10 seconds and again 10 seconds on_ replacement; 
(fatigue symptom) ; normal for our fork, 28 seconds. Weber: not 
lateralized. Rinné: right, +-12:33; left, -+- 12:35; normal, +15:35. 
Whisper : right and left, 10 feet. Low limit: right, G, (24 v. d.); 
left, G, (24 v. d.). High limit: right and left normal for c‘*. 

After inflation the whisper was heard 20 feet in both ears. Fa- 
tigue symptom still present. Diagnosis: tubal catarrh: asthenia of 
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the acoustic nerve. Tubal catarrh because of the marked improve- 
ment on inflation, and the loss of low tone limit; asthenia acustici 
because of the relatively shortened bone-conduction by both Schwa- 
bach and Rinné tests, and the fatigue symptom. Treatment: infla- 
tion, massage ; strychnia. 

December 13: Whisper before inflation: right, 18 feet; left, 2c 


feet; Schwabach, 23 seconds; no fatigue symptom present. Low 
limit: right, C*, 16 v. d.; left, G,, after inflation C*. 

Case 2: Mrs. M. W., age 25 
from some pelvic disturbance, the exact nature of which could not 


for several months has suffered 


be learned. For a month or more difficult hearing and tinnitus 
which she described as throbbing. Examination, October 16: 

Membrana tympani: right, negative; left, negative. Whisper: 
right, “four” at 4 feet, “six” at 8 feet; left, “four” at 4 feet, ‘six’ 
at 7 feet. Schwabach: variable, average 15 seconds (normal, 28 
seconds.) Weber: left, Rinné; right, +8:18; left, +8:18. Low 
limit: right, C,, 16 v. d.; left, C, 16 v. d. High limit: right, 0.3; 
left, 0.3; (normal, 0.5. ) 

This test shows Schwabach about 50 per cent of normal, Rinné 
slightly more than 50 per cent for both bone and air conduction. 
No loss of either high or low tone limits, in fact, the high limit is 
slightly increased in sensitiveness. There was no improvement on 
inflation at this time. The apparent better hearing for sibilants is 
not entirely consistent with the tuning-fork tests. No evidence of 
hysteria. Diagnosis: asthenia nervi acustici. 

She was referred to her physician for general roborant treat- 
ment, and on November 26 another test showed as follows: \Whis 
per: right, 18 feet; left, 14 feet; after inflation, both ears 22 feet; 
Schwabach varied from 20 to 30 seconds; Rinné: right, + 10:23; 
left, +15:33. Apparently a mild tubal catarrh had supervened ; 
meanwhile a considerable degree of recovery from the asthenia 
acustici had been obtained. 

Case 3: Mrs. H. A. A., age 30; two children; influenza, fol- 
lowed by double frontal sinusitis two months before, from which 
recovery seems complete. Now complains of whizzing noise in 
both ears. Examination made with the Reiner set of forks as rec- 
ommended by Neumann shows the following: 

Membrana tympani: right and left normal. Whisper: before 
inflation, right, 10 feet; left, 8 feet; after inflation, right, 14 
feet; left, 12 feet. Schwabach, 10/15 of normal. Rinné, right 
+10/25; left, +-10/25; normal, 15/60. C, right, 35/70 of normal; 
left, 22/70 of normal. c*: right and left slightly shortened. Diagno- 
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sis: tubal catarrh with asthenia nervi acustici, probably due to 
anemia. Returned to her physician for tonic treatment, under 
which she recovered. , 

Of the drug intoxications, perhaps quinin is the best known. The 
destructive effects of this drug are exerted largely upon the gan- 
glion cells of the cochlea. The degeneration of the organ of Corti 
and of the acoustic nerve are believed to be secondary effects and 
the hemorrhagic exudations supposed to be due-to agonal convul- 
sions.*4-7° The cases which recover, that is to say, those in which 
no permanent organic lesion is established, are more frequent, and 
we can only conjecture that some form of irritation, resulting in 
depression of function takes place. Probably, judging from the 
hyperemia of the middle-ear, there is also hyperemia of the laby- 
rinth. It is difficult to say sometimes whether the symptoms are 
due to the drug or the disease for which the drug is given, but 
where the disease is not one which produces nerve-deafness, and 
where the symptoms improve rapidly after withdrawal of the drug, 
other factors being excluded. one is justified in assuming that the 
drug has been responsible. Many drugs are reported to have 
caused deafness with the functional findings of nerve-deafness, and 
I believe one may safely assume that any of these may cause only 
temporary deafness when the toxic effect is not too severe. 

The frequent use of salvarsan at the present time has brought 
arsenic preparations to the foreground. The recently reported 
cases of deafness due to this drug have apparently been cases of 
permanent injury. Arsenic also affects the ganglion cells*’ as do 
the salicylates.?*-*° 

Alcohol and tobacco toxemias often co-exist. The alcoholic form 
may be part of an alcoholic polyneuritis. Amblyopia may also be 
present. The pathology of the amblyopia is a degeneration of the 
papillo-macular bundle, probably an ascending degeneration due to 
death of the retinal ganglion cells.*° Alcoholic neuritis, perhaps 
more than others may be associated with a conduction deafness due 
to a catarrhal process. Zytowich claims to have shown* that char- 
acteristic for the alcoholic form of neuritis is a relative loss of low 
tones, associated with shortened bone-conduction. Degenerative 
changes found by him were more marked in the upper part of the 
cochlea. Alexander states** that in chronic alcohol and nicotin 
poisoning the vestibular reaction to the usual tests may be either 
increased or decreased. 

Other substances reported. to have caused deafness are chloro- 
form,** iodin,** carbon monoxid,* oil of chenopodium*®* mush- 
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rooms,*” lead,** mercury,** phosphorus,*® silver,“' carbon dioxid,* 
carbon disulphate,** smoke,** ergot,*® morphin.** 

A case of quinin poisoning seen by me gave the following find- 
ings, which are somewhat incomplete on account of loss of the 
record: The whispered voice is heard 5 feet in either ear; slight 
improvement on inflation; Schwabach 60 per cent normal; Weber 
indefinite; Rinné osseous conduction 50 per cent, air 60 per cent 
of normal; low limit G, (24 v. d.); high limit with the Edelmann 
Galton whistle 0.3 (normal 0.5.) 

Patient's history follows: D. W.; aged 40, occupation, bartender , 
alleged moderate use of liquor ; had a cold for two weeks, for which 
he took quinin, quantity unknown; for a week deafness and noise 
like rushing water in ears. The quinin was withdrawn; after three 
weeks the tinnitus was relieved, hearing for whisper 18 feet. This 
patient disappeared from observation. 

Many of the infectious diseases are known to have caused nerve- 
deafness without suppurative lesion. Unfortunately, most of these, 
at least at the time they usually come under the observation of the 
otologist, are irreparable. Undoubtedly earlier recognition will 
lead to better results. Of these diseases mumps as a cause of deaf- 
ness is perhaps the best known. Typhoid fever, influenza, diph- 
theria, scarlet fever, measles, syphilis, rheumatism and herpes zoster 
are also offenders. Siebenmann** and Witmaack*’ describe acoustic 
neuritis due to the toxemia of tuberculosis, causing a permanent 
lesion. It is to be remembered that a nerve-deafness during conva- 
lescence from a protracted disease like typhoid**-*® may be due sim- 
ply to functional depression or asthenia nervi acustici. Of the non- 
infectious diseases, if I may call them all so, carcinoma,*® diabetes,” 
leukemia, pernicious anemia, and purpura‘ should be kept in mind 
in the etiology of acoustic neuritis. 

The so-called rheumatic form of acoustic neuritis, the real eti- 
ology of which is in doubt except in the cases associated with 
polyarthritis, is described as coming on rapidly with deafness, tin- 
nitus, vertigo, nausea and ataxia (most of these cases were de- 
scribed before accurate observation of nystagmus was practiced) 
either with or without associated lesions of the facial and other 
cranial nerves, and with or without herpes. Under this head Ham- 
merschlag reported a series of cases in 1901.°* Bing** reported a 
case without static disturbances or associated lesions of other 
cranial nerves. Some of these recovered and some did not. Bezold** 
in his admirable work, under the general head polyneuritis, describes 
as group D, those presenting the same cochlear and static disturb- 
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ances, but makes no mention of associated paralyses or herpes, and 
makes a favorable prognosis. Similar cases are reported by Zyto- 
wich,®® who includes modern methods of testing the vestibular re- 
action, and finds it sometimes increased, sometimes diminished. 
Whether these cases are rheumatic, or belong to the group de- 
scribed by Ramsay* as “Acute poliomyelitis posterior of the genicu- 
late, auditory, glosso-pharyngeal and pneumogastric ganglia, that 
is to say herpes zoster, is a question. As neither the vestibular 
nor cochlear ganglia govern any nerve terminals in the skin or 
mucous membrane, affections of these ganglia alone would not 
cause herpes. 

As an example of nerve‘deafness (in this case combined with 
middle-ear trouble), resulting from an infectious disease and re- 
sponding promptly to treatment, permit me to report the following 
case of syphilis: 

LL. H., female, aged 22; deafness and tinnitus of three weeks’ 
duration; tinnitus like bells ringing. I.xamination, August 10, 
1910: Papules in right and left canals. Speech: right, 8 inches: 
left, 5 inches. Schwabach: A-fork, 70 seconds; (normal, 28.) 
Weber, left. Rinné right, +10/21; left, indefinite 0/15; (normal 
15/35.) Low limit: left, F¥ go v. d.; right, FZ go v. d. High limit: 
left, 5.00; right, 4.00; normal, 0.5. 

Initial lesion present on genitals; mactilar eruption; mucous 
patches on tonsils. ‘Treatment: intra-muscular injections of mer- 
cury. 

October 8, 1910: Whisper heard at 6 feet. January 11, 1911: 
Whisper at 22 feet; c* normal; low limit G, (24 v. d.). This case 
is especially interesting because of the early development of an in- 
ternal ear affection, coincident with the primary lesion and _ sec- 
ondary eruption, because of the condition affecting the external, 
middle and internal ear, and on account of the rapid response to 
antisyphilitic medication, particularly of the internal ear condition. 
There was no complaint of vertigo or ataxia, and we found no evi- 
dence of hysteria. 

Politzer has said that the auditory is the most vulnerable of all 
the cranial nerves. Of 144 cases of deafness due to non-suppura- 
tive causes observed on Dr. Norval Pierce’s service at the Illinois 
Charitable Eve and Ear Infirmary, and in patients of sufficient age 
and intelligence to permit accurate tuning-fork tests, fifty-seven 
were cases of nerve-degeneration, and thirty-five others showed 
nerve-deainess as an element. This appears to be a larger propor- 


tion than one ordinarily sees in private practice, and, of course, 
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does not include the cases of tubal catarrh so common in children 


with adenoid hypertrophy, but it shows the importance of more at- 
tention to this phase of deafness. 


By careful attention to the cause of nerve-deafness, by systematic 


and accurate functional tests leading to earlier recognition of this 


condition, I believe we can learn to distinguish the curable from 


the non-curable forms, and particularly may we learn to avoid those 


errors of treatment that arise from inaccurate diagnoses. 


In conclusion, | wish to express my thanks to Dr. Norval Pierce 
who first called my attention to recoverable forms of nerve-deaf- 
ness and to whom | am further indebted for his teaching and ad- 
vice, as well as for the opportunity to study patients at his clinic, 


to Dr. Robert Sonnenschein for assistance in tuning-fork tests, and 


to Dr. Maximilian Meinhardt, for the reference of interesting 


cases. 
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22 East Washington Street. 


Anakinetic Re-education of the Ear by the Electrophonic Method. 
O. Raoutt, Arch, intern. de Laryngol., March-June, 1912, p. 
413; and Rev. med. de l’Est, April 15-May 1, 1912. 

Since March, 1911, 71 cases were treated. The case-histories of 
20 patients are given upon whom this method was used. In cases 
of otosclerosis with nasal lesions, the latter should be attended to 
before the re-education is begun. Cases still in the presclerotic 
stage are most benefited. Ep. 


Phlegmon of Left Orbit Following Injection of Paraffin in Right 
Nasal Fossa. Pistre, Rev. hebd. de Laryngol., June 1, 1912, 
p. 641. 

Girl of 28 years complaining of ozena, received injection of par- 
affin into left nasal fossa and was greatly improved. Month later 
injection into right side, followed in one week by phlegmon of left 
orbit, severe coryza, intense headache, vomiting, fever, lancinating 
pains and complete ptosis in left eye; vision undisturbed ; orbit ex- 
plored but no pus found; drained. Recovery in three weeks. Au- 
thor feels that infection possibly took place through blood channels. 


Ep. 





‘pas VF Si eS: 


4 


MAREDOS 


— 
ad 


17% 








same nas 














SOME ETHICAL PROBLEMS CONFRONTING THE EYE, 
EAR, NOSE AND THROAT SPECIALIST.* 


DR. LINN EMERSON, ORANGE, N. J. 


A recent editorial in the Saturday Evening Post, says: “The 
Unremunerative Professions: From a high authority, President 
Pritchett of the Carnegie Foundation, we learn that the medical 
profession scarcely pays now and tends to pay even less. It is 
becoming more and more a profession to which men give themselves 
from ideals of public service, recognizing that the average practi- 
tioner is to obtain little more than a comfortable living, and in many 
cases not even that. The parent who seeks for his son a remunera- 
tive occupation should look elsewhere.” 

Everybody knows that teaching does not pay and preaching pays 
still less: while literature, if you measure the total bulk of time 
expended against the gross receipts represents a positive deficit. 

There remains the law, in which a sufficiently agile youth may 
now and then overtake a fortune; but the grand prizes are very 
few and the average income is about equal to that of a good car- 
penter. ; 

Thus, of the old professions, none pays. A diligent and skillful 
man may make a comfortable living and keep up the premiums on 
his life insurance. Why, then, do practitioners of the learned 
professions persist in trying to make them pay? How much thev 
might simplify professional life by going in frankly for “ideals of 
public service” with a reasonable pension. Probably, as a matter of 
fact, there are more furtive socialists among professional men than 
professed ones among the workingmen. 

Ethics and morality are largely chronologic and geographic. The 
machine politics of the past two or three decades are now censured 
by all good citizens. The immoral conduct of the Mormons, the 
Turks, or the patriarchs would soon land one in jail in the State of 
New Jersey. So has the ethics of medical practice changed in the 
past forty years, and even now there is a marked difference in the 
ethical standards of different localities notably in the city and coun- 
try, and in the East and West. 


*Read at the meeting of the Academy of Ophthalmology and Oto-Laryng- 
ology, Niagara Falls, August 20, 1912. 
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My preceptor maintained that there was no necessity for a code 
of ethics as the ethics of medical practice should be the same as 
that governing the relations of one gentleman with another. 

The question naturally arises as to what qualities entitle one to 
be called a gentleman. “A gentleman is an individual whom all 
other gentlemen concede to be a gentleman’ seems to be about as 
accurate a definition as we can secure. To love your neighbor as 
yourself and to do as you would others should do unto you is the 
ideal, but so far as I know, no one on earth has attained such per- 
fection save the man of sorrows himself. 

The competitive spirit and the attempt to make the practice of 
medicine “pay” is the principle cause of the necessity of a medical 
code of ethics. This is fostered by the low standard of medical 
education prevalent in this country. 

Up to two years ago we had in-this country more medical schools 
than were to be found on the whole continent of Europe; a large 
number of these were purely commercial institutions with prac- 
tically no standards, sustained chiefly by clever advertising methods. 
As a result we have a large surplus of uneducated, ill-trained prac- 
titioners. We have four or five times as many physicians in pro- 
portion to the population as has Germany or England. 

The remedy is obviously higher +educational requirements. The 
man who possesses a college degree before entering upon the study 
of medicine is much more liable to be imbued with the “ideals of 
public service” than the one recruited from the ranks of the “butch- 
er, the baker, and the candlestick maker.” 

Dispensary and hospital abuse is another of the principal reasons 
why the practice of medicine does not pay. After an experience of 
many years, | venture to say that at least one-third of the patients 
coming to the eve, ear, nose and throat clinics in our larger cities 
can afford to pay for treatment. ‘lo be sure, in many instances. 
they cannot afford to pay the fees of the eminent specialists at the 
head of the clinic whose services they expect to receive free of 
charge, but they can afford to pay the usual fee of the poor, strug- 
gling junior who actually does their work in the treatment or re- 
fraction rooms. 

In New York State a law has been passed making it a misde- 
meanor to apply for free treatment when the applicant can afford 
to pay, but who ever heard of an attempt at its enforcement. The 
reason is obvious. The hospital boards are made up of laymen and 
eminent members of our profession whose sole interest is to make 
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the institution great. Patients are necessary and the fact that they 
are unworthy of free treatment is a matter of little moment. 

After all, this is nothing more nor less than the survival of the 
fittest. The eminent members of our profession get most of the 
desirable cases in their private practice and treat the middle class 
and poorer work in their hospital and clinics without giving the 
slightest thought to the rights of their less fortunate brother. 

The exclusive special societies will not permit their prospective 
members to. designate their special practice in any public manner 
whatsoever, yet if Jno. D. Robafeller has a cataract removed or 
Helen Gold appendicitis, the attending surgeons issue bulletins at 
almost fifteen minute intervals. 

As Lydston pertinently remarks, no one in the medical profession 
is permitted to advertise except quacks and eminent members of the 
profession. Is it any wonder that the under-dog says the code is a 
fence erected by the big fellows to keep the little fellows out? 

While many of my hearers may resent these plain words, they 
are facts not to be gainsayed and we owe it to ourselves and our 
profession to give them serious consideration. I would urge every 
member of our profession who has “arrived,” to keep fresh in his 
mind his early struggles and hardships, and to remember that the 
crumbs from his hospital ‘“‘table” may be a living for some strug- 
gling young member of our profession. 

The nationalization of medicine is suggested as a possible outcome 
of the doctors’ revolt against the Lloyd-George National Insurance 
Act. Dr. Rentoul outlined before the British Medical Association 
at Liverpool, a scheme for a public medical service, organized, con- 
trolled, and worked by doctors. He said he thought that the gov- 
ernment should make the employment of all doctors a branch of the 
civil service, adding that the nationalization of medicine was not as 
far off as some thought. The state or municipalities already ap- 
point medical officers in the army and navy, under the Poor law in 
prisons, and for lunacy and other institutions. The trend of the 
discussion which followed was generally in favor of Dr. Rentoul's 
suggestion. e 

It naturally goes without saying that the specialist should be gov- 
erned by the same code as that governing the general practitione> 
and the code formulated by the American Medical Association 
should be carefully studied by every eye, ear, nose and throat spec- 
ialist. There are, however, some problems confronting the spec- 
ialist with which the general practitioner does not have to deal. 
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The general practitioner must be licensed as such by the state 
before he may practice, but no such public safeguard restricts the 
specialist. Any person who chooses may call himself a specialist: 
the only restriction lies in the character of the individual. 

There are so many pseudo-specialists that the first and most im- 
portant ethical question every man should ask himself is, “Am I a 
real specialist; am I competent; am I what I represent myself to 
be?’ If he cannot conscientiously give an affirmative answer he 
cannot ethically practice as a specialist, and should fit himself by 
further preparation. 

Dr. M. M. Cullom (Southern Medical Journal, February, 1912) 
says: “There is a time-honored tradition in our profession that one 
shall only take up a specialty after years of general practice. With 
this I do not agree. The best time to take up special work is upon 
completion of an interneship in a general hospital the year follow- 
ing graduation.” 

The best answer to the doctrine of years of preliminary general 
practice is given by those men one sees in every large special clinic 
endeavoring to master the intricacies of special work long after they 
have passed the age of receptivity and enthusiasm. The effort re- 
quired of many of them to assimilate the simplest elementary facts 
is little short of pathetic. 


_. A man should begin his life-work before he is thirty, and the 
sooner he can begin after the necessary preliminary training the 
better. Years of preliminary practice would result, generally, in 
one of two things. A man would become so absorbed in his work 
if successful, that he would have no desire to change it. If not 
successful he would probably find the same experience awaiting 
him in another line of medicine. There are, of course, notable ex- 
ceptions to this rule, but generally speaking, I believe it will hold 

I am a firm believer in the most rigid preparation; the ideal 
preparation is a collegiate course leading to a degree, followed by 
fours years in a medical college, a year or two years in a general 
hospital, and then the special line, followed with all the earnestness 
and enthusiasm that a well-trained mind can bring to bear upon it. 

Dr. Hamilton Weir (Northwest Medicine, September, 1911) thus 
defines a specialist: “I consider a specialist to mean a graduate of 
a responsible medical school, a qualified, licensed practitioner who 
has perhaps before, but certainly after graduation, further pursued 
the study of a certain branch of medicine or surgery, and who 
limits his practice strictly to that chosen department and refuses 
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or refers to another, any and all practice not properly within his 
limited line. Further, one who refrains from prescribing outside 
his specialty even for patients under his care if they are referred 
to him by a general practitioner, and who refuses under all circum- 
stances, except possibly in emergency or in simple humanity, and 
this without remuneration, calls or demands for general medical or 
surgical attention.” 

To this strict interpretation some may object, and it is probable 
that many who consider themselves specialists and are so accepted 
by the profession and laity, would fail to fulfill its requirements by 
a large margin, but I contend that any interpretation less strict 
would be unjust to the general practitioner and that its honest ful- 
fillment is necessary to proper professional conduct, to the rights 
of both specialist and practitioner and in their attitude and service 
to the public. 

I agree most emphatically with Dr. Weir in his strict interpreta- 
tion of the province of the specialist, and to those who may plead 
for greater latitude I say not only is it right, but that it pays. 

The general practitioner feels his practice is his own: his patients 
are the assets he has accumulated by a life-time of work and devo- 
tion. 

The criticism most frequently heard of the specialist is that he 
oversteps himself and treats the patient for some condition outside 
his special field or interferes with the treatment being given by the 
family physician. To be sure, that is often owing to the failure of 
the patient to fully explain what is being done by the family physic- 
ian. One or two of my gravest misunderstandings with genera! 
practitioners have been due to deliberate prevarication on the part 
of the patient. 

I find it to the advantage of the specialist, the family physician, 
and the patient, to have most cases complicated by syphilis, rheu- 
matism, cardiac and renal diseases, arterio-sclerosis, etc., treated by 
family physician, with the specialist seeing the case as frequently 
as is necessary in the capacity of a consultant. 

While the specialist is occasionally guilty of infringing on the 
general practitioner’s field, the general practitioner is more often 
guilty of attempting to get on without the aid of the specialist. In 
this particular instance the patient is the greatest sufferer. We 
often see otitis media from failure to recognize and remove 
adenoids, mastoiditis from neglected otitis media, glaucoma treated 
for two weeks with atropin, and posterior synechia following iritis 
in which no mydriatic was used. 
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We also see a constant procession of cases in which adenoids and 
tonsils have “returned” after their removal. When these cases oc- 
cur in the practices of our triends and confréres who are daily 
sending us patients it often requires the greatest diplomacy to serve 
the best interests of the patients and keep the good-will and friend- 
ship of the delinquent. The opinion prevails among general prac- 
titioners that the removal of adenoids and tonsils is a simple pro- 
cedure. Thus it may be readily seen that whether the specialist or 
the general practitioner infringes it is the specialist who suffers. 

To keep the good will of both the patient and the family doctor, 
the specialist must certainly be as wise as a serpent and as harmless 
as a dove. ‘The general practitioner is quite independent of the 
specialist ; so he can easily take the risk of offending him, whereas 
the specialist must be most careful not to offend the family physic- 
ian. 

A child with catarrhal otitis due to adenoids is sent by the gen- 
eral practitioner who does his own adenoid and tonsil operations. 
If the specialist is unwise enough after making the diagnosis, to go 
ahead and arrange for the operation, he may find this man sending 
his subsequent consultation work elsewhere. On the contrary, if a 





family who brings an adenoid case to you of their own volition, 
ask to have the family physician give the anesthetic, and you con- 
sent and arrange for the operation, what is your chagrin a few days 
later to learn that he is to, or has already performed the operation. 

How do you retaliate? Ly smiling and looking pleasant: you 
cannot afford to do otherwise. I, of course, understand that these 
conditions obtain more in the smaller cities such as the one in 
which I practice, and that in the larger cities the specialist is more 
of a free-lance and considers everything that comes under his ob- 
servation fair game with less consideration for the family doctor 
unless the case is a referred one. 

Many specialists are very careless in reporting on referred cases. 
This is a courtesy to which the family physician is entitled. I have 
a space on my record cards for the name of the physician by whom 
the patient is referred and when a written report is made it is 
checked the same as in posting accounts. Many physicians have 
expressed gratification at this practice and one man told me re- 
cently: “If I send a patient to you and | do not hear from you | 
know he has not followed my advice.” 





Patients often fail to state by whom they are sent unless explicitly 
asked if they are sent by some physician. 
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In special as in general practice we are sometimes justified in 
deceiving a patient. In cases of incipient cataract in the aged it 
would often be positive cruelty to tell the patient that they have 
cataract. It is, however, wise to protect yourself by informing 
some member of the patient’s family, and even then one sometimes 
comes to grief and is rated as incompetent, when the patient goes 
somewhere else and is told the truth. 

In rare instances one is justified in “lying like a gentleman” and 
assuring the patient they are not suffering from the malady which 
is present. 

It seems scarcely proper that | should close my paper without a 
word-on the subject of accepting or giving commissions. This sul 
ject has been so thoroughly discussed that words seem almost 
superfluous. It would seem that every honest and fair-minded man 
would appreciate the chain of possible-evils that might follow this 
most reprehensible practice, but I blush to say that it exists to a 
considerable degree. It is but another way of attempting to make 
the practice of medicine pay, disregarding the patient's welfare. 

The specialist is accused of being narrow and seeing the world 
through a tube. The oculist gives everybody glasses, the rhinologist 
cuts or saws at your nose, and the otologist is over-hasty in per- 
forming a mastoid operation. 

Let us be conservative, putting ourselves in the patient’s place 
and asking what we would have done to ourselves or our loved 
ones under similar conditions, and making the patient's best interest 
the paramount issue at all times. 


Metropolitan Building. 


Malformations of the Olfactory Apparatus in Man. Perna, Jubi- 
lee Book of ProF. AuGusto MuRRI, 1912. 

The author describes a malformation which consisted in a con- 
genital bilateral absence of the entire olfactory tract in a twin of 
11 months who died of broncho-pneumonia and who, during life, 
had had a facial paralysis and atrophy of the left ocular orbit. The 
author considers this malformation the result of an incomplete de- 


velopment of the cerebral portion of the olfactory apparatus. 


Iep. 











EXTRA-DURAL ABSCESS COMPLICATING FRONTAL 
SINUSITUS. 


DR. RICHARD H. JOHNSTON, BALTIMORE. 


Gerber, in his book ‘“Komplicationen der Stirnhoehlenentzuen- 
dungen” records thirty-one cases of extra-dural abscess with front- 
al sinus disease of whom the majority were females. The abscess 
was for the most part on the right side. In eighteen patients the 
posterior wall of the sinus was affected and in sixteen of these 
there was a more or less extensive necrosis. In sixteen cases the 
abscess was discovered at the first operation. From the frequency 
of frontal sinus disease it is remarkable that this complication is 
not seen oftener. 

Mr. J. D., 49 years old, was referred to me by Dr. Hiram Woods 
for headache and edema of the upper lid on the right side. A 
month before I saw him he had an attack of “grip” which was fol- 
lowed by the headache, at times so excruciating that morphin was 
the only thing that would give relief. Two weeks from the onset 
of the headache, the upper lid began to swell. He consulted Dr. 
Woods who diagnosed frontal sinus disease as the cause of the 
edema. He was advised to come into the Presbyterian Hospital 
for the removal of the middle turbinated body and the intra-nasal 
opening of the frontal sinus. 

The character of the pain made me suspect that he had some- 
thing more than a simple sinusitis. I removed the middle turbin- 
ated body and opened the sinus under cocain anesthesia. Despite 
free drainage the pain did not let up and [ advised an external 
operation to see just what the condition of the sinus was. Under 
ether the Killian operation was performed. The sinus was large 
and roomy and the mucous membrane covered with granulations. 

The entire posterior bony wall was practically destroyed and the 
dura, covered with granulations, presented in the opening. The 
edges of the bone were irregular and rough indicating rapid ne- 
crosis. The diseased membrane of the sinus was carefully re- 
moved; the dura was left alone since the abscess seemed circum- 
scribed. ‘Two stitches were inserted in the skin-wound below. 
The sinus was drained with gauze and left wide open. The pat- 
ient recovered from the operation but did not regain strength rap- 
idly. The wound was dressed daily and progressed favorably. 
206 
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The edema of the lid, however, did not disappear. Two weeks 
after the operation I was taken ill and was forced to give up hos- 
pital work for a time. Dr. L. J. Goldbach kindly took charge of 
the patient for me. Some two or three weeks later he telephoned 
me that a suspicious growth had developed in the sinus and was 
rapidly increasing in size. 

Under ether he removed as much of the mass as possible and 
found that it seemed to originate at the site of the extra-dural 
abscess. Miscroscopic examination showed a typical round-cell 
sarcoma. At the operation hemorrhage was severe and was con- 
trolled with difficulty. The patient recovered from the second 
operation and decided to return to his home in Cumberland. I did 
not see him again until the latter part of May when the large bleed- 
ing tumor left no doubt as to the diagnosis and prognosis. After 
the second operation iodid of potassium was given as a forlorn 
hope. Death came the latter part of August. The first operation 
relieved the pain and the patient was more comfortable for a time. 
The edema of the lid grew gradually worse until finally it hung 
down over the cheek like a large pouch. The combination of ex- 
tra-dural abscess and sarcoma is unique and I have not found a 
similar case in the literature. The growth must have originated 
at the site of the abscess though there was certainly no sign of it 
at the first operation. 

The diagnosis of abscess is difficult and usually impossible. The 
symptoms are generally those of the causative disease as head- 
ache, fever, suppuration etc. or of a more serious complication 
caused by the abscess as dizziness, slow pulse, vomiting and con- 
vulsions. Crossed paralysis, epileptiform convulsions and aphasia 
by left-sided abscess have been observed so that a diagnosis from 
brain abscess is often impossible. Sometimes there are no symp- 
toms and the abscess is found at operation or autopsy. In a case 
reported by Hecht in which the pus extended almost to the auricle 
there were practically no symptoms. Laurens and Coakley saw 
convulsions and epileptiform attacks as symptoms; Tapas and 
Denard dizziness; Roepke slow pulse; Mayer stiff neck. Optic 
neuritis was observed in Lazzaraga’s case. Nystagmus has not 
been observed. In the patient seen by me there were no definite 
symptoms on which a diagnosis of abscess could be made. The 
headache was severe and constant and the patient seemed slow of 
speech with a thick tongue. His mind was constantly on his pain. 


807 North Charles Street. 








FIBRINOUS RHINITIS.* 


DR. VIRGINIUS DABNEY, WASHINGTON, D. C. 


The mass of conflicting opinions and vague descriptions with 
which the literature touching this disease is cumbered could in 
large measure have been prevented had there been a clear, concise 
definition before the writer of each paper to act as a guide, This 
unscientific method obtains in the vast majority of the articles, and 
is surpassed only by the lack of systematic bacteriologic enquiry in 
the cases reported. Thus, one observer, in reporting a case before 
the British Laryngological and Rhinological Association, had the 
temerity to say “from the complete absence of any general symp- 
toms | regarded this case as one of croupous rhinitis ;” whereat, 
be it said to the credit of one of those present, he was immediately 
questioned as to the bacteria found. He replied that he had ex- 
amined the membrane for histologic structure only! And so it goes 
throughout the long list of reports; hence the obscurity which has 
beclouded this rare, but none the less distinct disease since the first 
report, whether this credit belongs to Schuller or to Isambert, or 
whether the date be 1851 or 1855. These are two points about which 
the various writers are pleased to dispute. 

Definition: From a close study of all the cases reported, and 
from a still more thorough investigation of my own, there seems to 
me no reason why the absence of the Klebs-Loeffler bacillus should 
not be the sine qua non of the disease under discussion here. Hence, 
the disease known variously as croupous, membranous, pseudo- 
membranous or fibrinous rhinitis is an acute inflammation of the 
mucous membrane lining the nasal cavity, accompanied by a deposit 
of fibrinous exudation, which forms a membrane adherent to the 
mucous surfaces, such membrane not exhibiting the bacillus of 
diphtheria, nor due to the action of caustics, the cautery, traumat- 
ism or the presence of a foreign body. For purposes of study and 
treatment, if for no other reason, it is my belief that all mern- 
branous diseases of the air passages which show the Klebs-Loeffler 
bacillus should be classed as diphtheritic, and by the same reason- 
ing, all not showing that organism should be regarded as fibrinous. 
or if a more descriptive term be desired, as pseudo-membranous. 


*Read at the,meeting of the Society of Ophthalmologists and Otologists, 
Washington, D. C., October 18, 1912. 
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In this connection, Masucci deprecates the use of the word croup- 
ous, on the ground that it is symptomatic and not scientific ; hence 
he suggests pseudo-membranous. His paper is clear, scientific and 
logical, and a distinct step forward in the study of this disease, and 
with most of his opinions | find myself in complete accord, though 
I did not know of his solid contribution to the literature till I had 
read some twenty others, none of which showed the disease to be a 
pathologic entity. 

Etiology: Here as nowhere else is it important to have the de- 
marcation between this disease and diphtheria well defined, else it 
would be hopelessly confusing to try to attribute the process to 
any specific organism. Thus, Felsenthal in his apparent doubt as 
to this distinction does not aid us in arriving at any conclusion, 
though the pathology of his paper in other respects is good. He 
thinks the Klebs-Loeffler bacillus is present in all cases, whether 
shown or not; whereas, Eeman and Bayer in a joint report admit 
that they recovered out of all cases only eight specimens of the 
diphtheria bacillus, though they rather incline to the belief that 
fibrinous rhinitis is due to this germ. In reporting a case of sup- 
posed fibrinous rhinitis Gill and Gillies give the history of a diph- 
theria, perfectly ordinary save in the length of convalescence, show- 
ing enlarged glands and the bacillus. Campbell refers to the fact 
that Sedziak reported 50 cases occurring between the years 1887 
and 1892, and he himself adds to this number 70. Out of this to- 
tal of 120, 80 were subjected to bacteriological examination which 
revealed 65 cases of Klebs-Loeffler infection (65 diphtherias, in 
other words), and 15 fibrinous rhinites. The recrudescence of an 
old lues rather obscures the case that Cartaz reports, though it did 
not show the bacillus. The attentuated form of this organism he 
thinks causative of the disease, but he quotes from the findings 
of other observers as follows: Meyer found the K.-L. in 13 out of 
31 cases; Concetti, in all of 5; Ravenel, in 7 out of 10; Eeman, in 
all of 11. Ravenel’s later investigations show 77 cases, in 41 of 
which bacteriological examinations were made, showing 33 speci- 
mens of the K.-L. bacillus. His conviction that some of the cases 
are due to the pseudo-diphtheritic bacillus, and that this is the 
same as the K.-L. does not find support in the thorough and con- 
vincing work done by Dr. Alice Hamilton of Chicago. Moreover, 
my own investigations of this interesting bacillus in connection with 
its causative influence in chronic middle-ear suppuration proved 
quite the reverse, as guinea pigs were injected to establish this very 
point. In distinct relief from all this indecision, Cassellberry bold- 
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ly states that all pseudo-membranes are not due to the K.-L. ba- 
cillus. He asserts that Meyer could find only 13 cases out of 22 
careful examinations which even suggested the bacillus. He says 
the staphylococci and streptococci were present, if not causative 
in the other cases. Inasmuch as it has been shown conclusively by 
Gross of the Children’s Hospital of Boston that 8 per cent of chil- 
dren out of a group of 300, whose throats he cultured weekly, had 
the K.-L. bacillus present without any symptoms whatever, we must 
proceed with a great deal of caution to state that a condition which 
shows this organism is due to its presence. Dunn’s case is of no 
value in determining etiology as no bacteriological examination was 
made, and that of Peck must be ignored for the same reason. 

From all of this we deduce that the cause is not known which 
produces fibrinous rhinitis. In my cases I repeatedly found the 
staphylococcus aureus in pure culture, never the Klebs-Loeffler in 
any form, and, as this baccillus is not difficult of recognition even 
in its perverted forms, failure to find it may well be taken as evi- 
dence that it is not present. Once I secured the streptococcus from 
the lenticular membrane dotting the tonsils, but this organism is 
often in normal throats, especially in the tonsillar region. Of pre- 
disposing causes we know somewhat, as early youth and infancy 
are the ages at which nearly all cases occur. Likewise, the con- 
stitutional nature of the disorder is disclosed by the avidity with 
which it seizes on those children who have colds, are exhausted or 
have recently recovered from any sickness, especially of a febrile 
nature. The absolute absence of all organic disease associated with 
or following fibrinous rhinitis is invariable and of interest, but it 
is not mentioned as corroborative evidence that the disease is sep- 
arate from diphtheria, since this latter itself is not always distin 
guished by organic changes. 

Morbid Anatomy: Chiari devotes considerable space to the de- 
scription of the appearance of the membrane which he says occurs 
more often in the nose alone, but is not unknown in the pharynx. 
Isambert in his valuable early report characterizes the disease as 
“pultaceous angina,” taking the name from the heavy membrane in 
the pharynx, but he has little to say of the infection of the nose. He 
notes the absence of glandular involvement as being especially re- 
markable when the location and extent of the morbid process are 
considered. He appears to think the degree of severity of the dis- 
ease is due to the quality of the membrane, and the penetration of 
the process into the sub-epithelial layer. Thus, though Klebs did 
not discover the bacillus for thirty years after this observation, yet 
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Isambert shows himself a close observer, as unconsciously he is 
separating diphtheria from fibrinous rhino-pharyngitis, as it is now 
known that the non-diphtheritic (i. e. “fibrinous”) membrane, un- 
like the diphtheritic, does not send any processes lower than the 
epithelial layer. In a contribution which contains little that will 
be accepted by most rhinologists, Wishart quoting Walsham or 
“nasal obstruction” says that the membrane is never observed in 
the fauces, a dangerous statement to make of a disease which has of- 
fered so few opportunities for observation. In addition to the 
other laryngologists referred to here as having seen it in this loca 
tion, one of my cases had it well marked in the rhino-pharynx and 
fauces. Posey and Wright are somewhat more cautious when they 
say that extension to the naso-pharynx is almost never seen. While 
those who have investigated that point in the morbid anatomy 
agree that the membrane does not attach itself deeply, a fact Isam- 
bert first established, and one mentioned by Bulson, and Long, yet 
none the less its detachment as a rule produces hemorrhage. Hence, 
most observers would take issue with Macdonald when he states 
that the “membrane may be removed without difficulty or hem- 
orrhage.” 

Symptoms: Potter regards the lack of susceptibility to cocain 
shown by the turbinates as so constant and so marked as to con- 
stitute one of the symptoms, and to be even of diagnostic import. 
3osworth has remarked the same peculiarity, but reports the symp- 
toms in his cases as so much more severe as to lead to the natural 
suspicion that there was diphtheria under observation and not mere- 
ly fibrinous rhinitis. He mentions frontal neuralgia, high tempera- 
ture and loss of the sense of taste and smell as characteristic of 
his cases. I have been struck with the unnatural pallor of the 
mucosa, especially as I expected to see an active inflammatory condi- 
tion, as one case came into my care two days after the first symp- 
tom. This anomalous condition is recorded by Macdonald also. 
The bleeding on forcible removal of the membrane and its speedy 
reforming are fairly constant symptoms, and ones on which Glucks- 
man lays stress in his able monograph. Dixon reports epistaxis as 
a prodrome, but sneezing, discharge of mucus, fullness and block 
ing of the nares is the ordinary course, though occasionally a degree 
or two of temperature accompany the early feeling of vague dis- 
comfort about the nose and throat, such as is seen in an ordinary 
coryza. However, one of the most remarkable facts in connection 
with this disease is the apparent absence of any definite prodro- 
mal or accompanying subjective symptoms; hence the diagnosis 
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rests on the presence of the membrane and the absence of the Kle’ 
Loeffler bacillus at one and the same time. As before mentioned. 
this fibrinous deposit may be found on the pharyngeal wall, the 
tonsils, or tonsillar pillars, though the usual site is the mucosa of the 
turbinates and septum. 

Prognosis: It is here that the disease shows its second peculiar- 
ity, in that it proceeds slowly and innocuously, apparently unin- 
fluenced by time or treatment; nor does it ever end fatally, despite 
the long convalescence, which may vary from three weeks to four 
months. The lingering and recurrent nature of the disorder finds 
ample reason to my mind in the merely mechanical blocking of drain- 
age by the membrane, especially if the ostia of the accessory sinuses 
be partially invaded by the fibrinous plug. With Lake i believe 
the antra are involved, but I go further and feel sure the other 
sinuses are similarly affected at times, and thus furnish the means 
of continuing the infection in the way suggested. 

Treatment: Isolation is not necessary other than to prohibit in- 
timate contact between those infected and the healthy. One’s con- 
victions on this point are considerably strengthened by St. Clair 
Thomson’s statement that Lack’s investigation showed that no case 
of diphtheria had arisen from contact with one of fibrinous rhinitis, 
nor had any case of fibrinous rhinitis arisen from contact with one 
of diphtheria. Chaney, believing the two diseases to be forms of the 
same infection, is at least consistent in advising isolation, as does 
Wishart. Posey and Wright were impressed with the local use of a 
5 per cent solution of lactic acid. In recommending warm saline 
irrigation, removal of the membrane, and local use of vaseline to 
the excoriation at the edge of the nostril, Mohr about sums up the 
consensus of therapeutic opinion, though Baumgarten departs slight- 
ly by insisting on lime water as the form of saline. The exhibition 
of iron is highly extolled by some, but the form in which it is recom- 
mended, that of the tincture of ferric chlorid, is not the one that 
appeals to me. I prefer for theoretical reasons, perhaps, the syrup 
of the iodid of iron, especially for the iodin present, so useful in the 
stimulation of the nasal mucosa. That 2 per cent of all cases of 
rhinitis in children show a membranous formation has been the ex- 
perience of Potter, but the statement is deprived of much of its 
significance and all of its scientific value where bacteriologic stand- 
ards are used, by his omission of any bacteriological reports. With 
this introductory remark, however, he goes fully into the treat- 
ment, which includes the use of atropin, salicylate of soda, and 
tamponing the nares, removing the plugs as fast as they become 
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saturated. This procedure seems to loosen the membrane and give 
relief to the stoppage of nasal respiration. Gluck also recommends 
atropin. Of course, the effect of the tampons and that of atropin 
is exactly the opposite, showing the feeling of uncertainty as to the 
treatment. ’ 

Case 1: A poorly nourished child, 4 years of age, of pasty com- 
plexion, gave a history of a bad cold lasting over a month, and 
when examined showed a membrane in one nostril and severe ex- 
coriations at its edge. The mucosa was pale, did not bleed on 
manipulation of the membrane and was bathed in a muco-purulent 
discharge. The membrane did not suggest in any way a diphtheri- 
tic deposit, as it was the color of boiled macaroni, not gray or dirty 
gray, and much more elastic. Nothing abnormal was seen in the 
mouth or larynx, nor was there any temperature, glandular swell- 
ing, malaise or any subjective symptoms other than the discomfort 
in nasal breathing, and the burning sensation at the nostril edge. 
Orders were given to the parents to irrigate his nose every four 
hours with a warm saline solution, to apply vaselin to the skin 
lesions, and to give him a tonic. Upon his return in a week's time, 
it was difficult to see the membrane from the anterior aspect, as it 
had receded into the middle region of the inferior strait, allowing 
better nasal respiration, though the discharge was no less. Thus, 
the lapse of a month, when he was thought cured. However, after 
an interval of nearly three months, he had a recurrence of the same 
disorder, which this time yielded more readily. No Klebs-Loeffler 
bacilli were found. 

Case 2: A boy of 5 years, recently convalescent from measles, 
had been lethargic for some days before I was asked to see him in 
consultation, and had had a slight nose-bleed two days before. He 
was thought by the family to have a cold, till the edge of a mem- 
brane was observed to rest on the naso-labial margin. The point 
that disturbed the family most, and naturally excited the apprehen- 
sion of the family physician, was the persistence of membranous 
patches on each tonsil. I found a yellowish, pasty membrane com- 
pletely filling the left nasal chamber, extending back to the phar- 
yngeal wall, from which it depended in a gelatinous curtain, free 
at the lower border. On each tonsil was an oval, lenticular mem- 
brane, and the tonsils were slightly congested, whereas the mucous 
membrane of the nose was distinctly paler than in health. He com- 
plained only of discomfort in nasal respiration and on swallowing. 
.and proved to have no elevation of temperature, no glandular swell- 
ing or other constitutional symptoms. His face was paler than 
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usual, so his parents informed me, and there was a distinct infiltra- 
tion of the cellular tissue under the eyes, and loss of appetite. 
Nasal irrigation of warm suda solution every four hours, instillation 
of 25 per cent solution of argvrol in both nostrils twice a day, a 
throat spray of peroxid of hydrogen, catharsis and the syrup of 
the iodid of iron internally comprised the therapy employed for 
the next three days. At the end of twenty-four hours no change 
was apparent, but three days later he seemed less apathetic, though 
no other alteration in his condition was observed. A week later 
the patches on the tonsils were much smaller, the membrane on the 
pharynx nearly gone and the nose much freer. At this time all 
treatment was withdrawn save the nasal irrigation and the iron 
preparation, and in the course of the next ten days he was com- 
pletely free of all signs and symptoms. ‘Throughout the attack he 
showed no elevation of temperature, save for a few hours one day, 
when his temperature was 98.8°. ‘Though repeated cultures were 
taken, they showed invariably the staphylococcus aureus in pure 
culture in the nose and a few streptococci in the throat, but never 
any form of the Klebs-Loeffler bacillus. 
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Surgical Management of Nasal Accessory Sinus Disease. [LEWIS 
A. Corrin, Med. Rec., June 1, 1912. 

A number of interesting cases are given. The author states that 
when the antrum is acutely diseased it tends of itself to recovery. 
We can accelerate the cure by washing it out a few times, either 
through the natural opening or through a puncture in either the 
inferior or middle meatus. Chronic empyema of this cavity may 
recover from washing, if kept up for a considerable period. A 
fairly large opening must be made in the inferior meatus through 
the naso-antral wall, so that the patient can continue this treatment 
at home. Applications of silver and zinc solutions should also be 
made to the lining membrane. If the disease has progressed to 
granulation or has become polypoid a Caldwell-Luc operation should 
be performed. LEDERMAN. 











THE MONOCHORD.* 


DR. MAX A. GOLDSTEIN, ST. LOUIS. 


At the International Otological Congress in Budapest I had the 
pleasure of a personal demonstration of the monochord by its 
originator, Dr. H. J. L. Struycken, of Breda, Holland. At that 
time it did not attract the attention which it sincerely merits be- 
cause of the profusion of instruments and apparatus exhibited at 
this congress to illustrate every phase of acoustics. 

Since then, however, the monochord has been demonstrated on 
several occasions and before several scientific bodies and has been 
given a more serious consideration and more liberal practical ap- 





Figure 1: Position of monochord in testing. 


plication, until to-day it is recognized by many continental Eu- 
ropean otologists as an indispensable part of the apparatus required 
in making a complete functional test of hearing, particularly where 
the upper tone-limit of hearing is under consideration. 

The principle of the monochord originally depended on the pro- 
duction of longitudinal waves of sound in the upper tone scale, 


*Presented at the meeting of the Middle Section of the American 
Laryngological, Rhinological and Otological Society, St. Louis, February 
22. 1913. 
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and the original purpose as defined by Struycken was to substitute 
the monochord for the Koenig rods, high-pitched tuning-forks and 
Galton whistles in the perception of air-conduction. 

The original claims made for the Struycken monochord were 
later augmented by Prof. Karl L. Schaefer, of Berlin, in that he 
added to the production of longitudinal sound-waves for deter- 
mining the upper-tone limit of hearing, a scale of transverse vibra- 
tions producing a continuous series of tones from a’ to the upper 
tone-limit and thus dispensing with many additional tuning-forks 
in the development of the Bezold continuous tone-series. 

An additional valuable feature, as suggested by Schaefer and 
Struycken, was the determination of the upper tone-limit for bone- 
conduction, a phase of functional tests which is not applicable with 
any other sound-testing apparatus. 

Another valuable feature of the monochord is its simplicity and 
accuracy of record. 

In short, the complete functional tests of hearing may be now 
carried cut by using the following apparatus: contra C, C, c’, ¢ 
and c* tuning-forks and the monochord. 

Description:—The monochord consists of a 60 cm. flat, steel bar 
on which a steel wire with adjustable set-screw is strung to definite 
tension. The tension of this wire is accurately measured by a sim- 
ple control device, by meats of which a fixed standard of tone 
may be obtained with each instrument. 

A metal sliding-block traverses the steel bar from end to end, is 
held both to wire and bar by sliding spring-clips, and presents a 
sharp margin at the front surface of the bar over which it slides, 
so that the actual tone produced may be read on the combined 
scale, stamped on the flat surface of the bar. 

This scale is indicated in centimeters from 1 to 50, and a second 
musical scale is recorded from g* to c’*. 


i 


On the superior surface of the bar the longitudinal vibrations 
are marked in thousands, in Roman numerals from VI to XXV, 
giving a longitudinally-vibrating range of tone from 6,000 to 25,000 
v. d. 
, At the proximal end of the monochord is a rounded metallic 
button by which the apparatus may be pressed to the mastoid or 
brought in contact with any other bone-surface. The steel wire is - 
attached to this button at one end and to the set-screw at the other. 
This button is guarded by a hollow sheath to prevent hairs or other 
disturbing elements from touching the instrument when it is pressed 
against the mastoid. 
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The longitudinal tone is evoked by stroking the wire in its longi- 
tudinal axis with a metallic rubbing-flask filled with turpentine or 
benzine, supplied with a felt, automatically-moistened disc. 

In moving the sliding-block up or down, thus shortening or 
lengthening the wire, the longitudinally-vibrating tone is respec- 
tively higher or lower. 

To determine the upper tone-limit for air-conduction in a given 
case, the monochord is held with the contact-button near the 
meatus. The small felt disc of the rubbing-flask is thoroughly 
saturated ‘with the turpentine or benzine in the container, placed 
vertically on the chord or wire, and drawn to and fro with slight 
pressure. If the hearing-perception of the patient for upper tones 
is fair, we may begin the test at a wire length of 30 cm., (about 
8.000 v. d.). When this tone has been definitely heard by the pa- 
tient, the chord is shortened by pushing the sliding-block up 
(toward contact-button), and with the gradually decreased length 
of the chord gradually raising the pitch or tone until a distinct 
musical sound is no longer audible. 

The sliding-block is adjusted 14 cm. at a time, until the actual 
tone-limit perceived is definitely established. The results may be re- 
corded both in centimeters and in number of vibrations per second. 
For example, 25 cm. read on the scale of the monochord bar indi- 
cates 10,000 v. d; 10 cm. read on the monochord scale indicates 
25,000 v. d. 

The upper tone-limit for bone-conduction is determined in a 
similar manner, with the additional feature of pressing the contact- 
button against the mastoid process. We first register the length 
of the chord and the number of vibrations constituting the upper 
tone-limit for air-conduction in the tested ear. The contact-button 
is then pressed over the mastoid and the patient continues to hear 
the longitudinally produced tone for 14 to 1 cm. further in the 
scale; in many pathological cases the perception by ‘bone-conduc- 
tion is from 5 to 15 cm. more than by air-conduction. 

Production of transverse tones:—Schaefer’s modification of 
Struycken’s monochord is for the production of tones of trans- 
verse vibrations. The great value of this modification is that by 
making the monochord serve as a test-medium for the upper tone- 
limit a continuous tone-series from a‘ to the upper tone-limit is 
obtained. 

On every standardized monochord the longitudinal tone of 46 
cm. wire length corresponds with the transverse tone of 3% cm. 
wire length. Tones of transverse vibration are produced by strik- 
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ing the chord sharply with a light, small, wedge-shaped hammer 
for all tones between the full wire length and 15 to 20 cm. For all! 
higher transverse tones a short, special violin bow is used, draw- 
ing same across the wire. 

Tension Controller:—YThe tension-controller consists of a thin, 
flat piece of steel definitely weighed, containing at its one end two 
small hooks or flanges, and at the other end a graduated scale in- 
dicating the test weight in kilograms from 10 to 25. 

To standardize the wire of the monochord to the proper pitch 
place the sliding-block on 40 cm., hang the tension-controller from 
behind with its upper hook over the wire while the lower one en- 
gages the monochord from below, tighten the steel chord by means 








Figure 2: Monochord showing application of tension-controller. 


of the tension-screw at the distal end of the monochord bar until 
the controller is raised to the scale-mark ‘‘25.” At this point the 
wire has the proper tension and the standard pitch. To further 
prove this standard pitch, after testing with the tension-controller, 
the sliding-bar is placed at 43 cm. on the scale; it must then vibrate 
in unison with the tone and pitch of the tuning-fork a, (435 v. d.) 
which accompanies the apparatus. 

The tone at this chord-length (43 cm.) is 43,500 transverse 
vibrations and 8,705 longitudinal vibrations. 

The Schaefer table of transverse vibrations figured accurately to 
the scale as read off on the bar of the monochord is herewith pre- 
sented. The monochord, therefore, presents a range for trans- 
versely vibrating tones of from 387 to 6,200 v. d. 

It is difficult to introduce an innovation in so stereotyped a sys- 
tem of examination as that of functional test of hearing; this is 
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practically shown in the case of the monochord, for it is now over 
four years since Struycken first demonstrated this monochord. 
This reticence on the part of the profession is not due to the lack 
of the possibilities and practicability of the monochord as an acces- 
sory hearing-test apparatus, but to a conservatism that holds ten- 
aciously to older and well-established methods. With our Amer- 
ican otologists it is also partly due to the fact that many of them 
have been unable to assimilate the description of the monochord 
as originally published in Dutch and German. 

Several of my personal friends among our confreres have had 
the monochord in their possession for months but have not used it 
because of insufficient stimulation or lack of sufficiently detailed 
direction for its application. This has induced me to present the 
monochord for practical consideration. It is easy of application, 
accurate and scientific in results, and develops phases of functional 
hearing-tests which have not been possible by any other means 
until now. 


3858 Westminster Place. 


Remarkable Case of Foreign Body in the Larynx. A. RoozENDAAL, 
Ned. Tijdschr. v. Geneesk., April 20, 1912. 

While watching in a forge a man of 21 years suddenly felt some- 
thing strike his throat; immediate cough with slight hemorrhage. 
Also a small wound on neck noticed 1% cm. above the pomum 
Adami. Slight inflammation of the laryngeal mucosa; close exam- 
ination revealed a black spot in the posterior wall. A cotton ap- 
plicator dipped in cocain was applied around this spot. Upon its 
removal a splinter of iron with sharp edges was found attached to 
it. Cough immediately disappeared. By raising the epiglottis the 
small entrance portal of the foreign body was located just beneath 
the tuberculum epiglottidis. Rapid recovery. The author could 
find no similar case reported. Ep. 











MOUTH GAG WITH A PERMANENTLY ATTACHED TUBE 
FOR CONTINUOUS ETHERIZATION, AND A NEW 
TONSIL GRASP. 


DR. W. C. WOOD, PHILADELPHIA, 


Mouth-gag with an attached tube for continuous etherization :-— 
This instrument (Figure 1) is a Stubbs’ modification of Murdoch's 
mouth-gag with a tube attached for the conveyance of ether vapor 
from the continuous etherization apparatus. I was prompted to 
combine the two instruments in one for the following reasons: 
1. The metal tube commonly used with the apparatus is one addi- 
tional instrument’ to occupy space at the lip margin. 2. It is one 
additional instrument to be sterilized at each operation, an item to 
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Figure 1 


be considered when several cases are to be operated in successior 
3. The tube ordinarily used is too large and emits too much vapor 
4. During the operation it is continually being hooked out of the 
mouth by sponges, etc., and dropped upon the floor, thus necessitat- 
ing a re-sterilizing before it is replaced. 

The instrument I have devised does away with all these objec- 
tions and has proved perfectly satisfactory both to me and to sev- 
eral who have used it at my request. There are those who prefer 
some gag other than the Murdoch, but there is no reason why this 
idea cannot be carried out on the gag they prefer. 


The outside diameter of the tube is a little less than one-quarter 
inch, made of thin, strong tubing, giving a sufficiently large inside 
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WOOD: MOUTH-GAG AND TONSIL GRASP. 
diameter for the flow of the vapor. It is permanently attached to 
the upper arm cf the gag, and curves downward and backward, 
away from the mouth, for the attachment of the rubber hose of the 
ether apparatus. It follows the upper arm of the gag, curving along 
the edge of the broad extremity; thus avoiding contact with the 
teeth. The ether escapes through a hole in the end of the tube and 
is directed toward the uvula and posterior pharyngeal wall. While 
I usually resort to the dissection and snare niethod, | have use! 
this combined gag and ether tube when removing tonsils by the 
method described by Sluder, and found it perfectly satisfactory, 
interfering in no way with the manipulation of the guillotine. 
Tonsil grasping-forcep (Figure 2): It appears almost ridiculous 
to offer a new instrument for grasping tonsils when one considers 
the large number of instruments already in use for this particular 
step in a tonsillectomy. Nevertheless, I have found with all th« 





Figure 2 


grasping forceps I have used or seen used, one of the following 
two objections : 

1. Ina large majority of the tonsil-forceps, when the instrument 
is locked there is metal against metal at the grasping end. In other 
words, instead of simply taking hold of the tonsil, the tissue is 
compressed and crushed between two metal surfaces, and is con- 
stantly tearing loose, removing at the same time a small section of 
tonsil. This causes bleeding, renders a second grasp on the tonsil 
difficult, and results in a loss of time. 

2. The instruments to which the above objection does not apply 
are usually of such a size that they can only be readily used on the 
larger, exposed tonsils. In the smaller tonsils, imbedded or almost 
entirely covered by the pillars, these larger instruments are useless, 
unless a smaller instrument is first used to draw the tonsil out. 
This adds another instrument to the list and means an unnecessary 
waste of time. 

I have, therefore, attempted to devise a tonsil-grasp which will, 
to a certain extent at least, overcome these objections, and at the 
same time be applicable to tonsils of all sizes and characters. ‘This 
instrument is so constructed that when it is lockéd there is still a 
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space of about one-sixteenth of an inch in and about the teeth. 
Thus while the teeth overlap, they never come in contact. At no 
point does metal touch metal. For about‘three-quarters of an inch 
back of the teeth the jaws are separated about three-sixteenths of 
an inch, giving space for quite a little tonsillar tissue. Hence, while 
the tonsil is grasped in two ways by this instrument, namely, by the 
biting of the teeth themselves, and by the tonsil contained in the 
space between the jaws back of the teeth, yet at no point is the ton- 
sil crushed. ‘The handles are of such a size that the snare-loop 
will pass over them. They are curved back to a slight degree in 
order to give more room for the hand of the operator when dis- 
secting. 

Both of the instruments ] have described were made for me by 
The Harvey Pierce Company, 1629 Chestnut street, Philadelphia. 


Jefferson and Gratz Streets. 


Papilloma of the Vocal Cords Cured by Radium. Roserr Asse, 
Med. Rec., April 13, 1912. 

Two very interesting cases are reported. One of the patients, 
a woman, had to have her larynx cleaned every six months for 
over forty-seven years. A large part of the growths rapidly disap- 
peared under radium applications and for three years no surgical 
treatment was necessary. 

In another instance where the growth was localized on the left 
vocal cord and where two attempts at its removal were made with 
recurrence of the greater area, a tracheotomy was performed and a 
small capsule containing 100 mg. of pure radium was introduced 
through the wound and was suspended between the vocal cords for 
thirty minutes. No further treatment was given. Three months 
later no track of the growth could be seen. 

Two other cases are mentioned as being under treatment at the 
time, with a promise of ultimate cure. LEDERMAN. 
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CURETTE FOR BRIDGE IN RADICAL MASTOID. 


DR. MARK D. STEVENSON, AKRON, OHIO. 


The difficulties and dangers in removing the outer bony walls of 
the attic and aditus ad antrum are appreciated by all otologic sur- 
geons. The chisel must be used with extreme care and delicacy in 
order to avoid injuring the important structures to the inner side 
of these narrow cavities, viz., the facial nerve and external semi- 
circular canals. Not only may these structures be injured directly 
by chisels, but pieces of bone may be impacted against them. If a 
loose piece of bone is encountered, it is preferable that it should be 
broken outward by a curette rather than inward by a chisel. The 





handle is so short that jumping of the curette may be easily guarded 
against and yet considerable force may be applied. Some operators 
claim that the blows of the chisel so close to the labyrinth may in- 
jure, to a greater or less degree, the delicate labyrinthine contents. 
For the same reason in breaking down the bony bridge, ordinary 
curettes are either very dangerous or inefficient, the cutting edge 
being turned in such a way that the important structures mentioned 
may be injured. 

After the antrum has been opened and only a small bridge of 
bone external to the aditus is left to remove, the curette illustrated 
‘may be easily and safely introduced into the middle-ear cavity, the 
handle being in the external auditory canal, and the bridge of bone 
quickly removed. It not only serves to remove the external bony 
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wall of the attic but can be used to remove, from either end, the 
external and part of the upper wall of the aditus ad antrum. The 
curette is of such size that it can be readily passed into these cavities 
and unlike other curettes its cutting edge is turned.away from the 
structures on the inner wall of the attic and inner and lower walls 
of the aditus ad antrum. Its use results in easy, speedy and safe 
removal of the bony bridge. 


165 East Market Street. 


CORWIN’S TONSIL HEMOSTAT.* 


DR. A. M. CORWIN, CHICAGO. 


Spring clamps with sliding cuff hold the gauze pad, which can 
be made of any size desired. The instrument may be used singly 
or in pairs and is interchangeable. It is simple and strong in con- 
struction, and fits the parts perfectly. It is quickly adjusted and 
easy to apply or remove. 





Used in routine fashion in tonsillectomy under general anes 
thetic it gives a comparatively bloodless pharynx during operation. 
very much shortening the time involved, and reducing the totai 
amount of blood lost to a minimum, especially if a solution of tinc 
ture of iron in glycerin or other styptic be applied to the pad. In 
case of delayed or secondary hemorrhage the instrument is invalu: 
able. 


15 East Washington Street. 


*Manufactured by V. Mueller & Co. 

















EDITORIAL DEPARTMENT 


DEFECTS OF SPEECH. : 


EDITED BY 
DR. G. HUDSON-MAKUEN, 
PHILADELPHIA. 
Stammering—(Dyslalia). 

Stammering is not a distinct entity, but it varies in character 
quite as much as any other nervous affection. The phenomena of 
stammering are also varied and variable, so that not only are no 
two stammerers exactly alike, but no stammerer continues to stam- 
mer in exactly the same way. Moreover, stammering is an acquired | 
and developmental affection just as all forms of speech are acquired 
and developmental, but heredity is often, and I may say usually, a 
factor in the acquirement or development of stammering, in the 
sense that tendencies to stammer are transmitted from parent to 
offspring. These tendencies appear as the result of an inherited 
weakness of the nervous mechanisms of speech, rendering them un- 
equal to the demands made upon them during the mental and emo- 
tional stress of the developmental speech-period. 

It must be apparent, therefore, that the causes usually given for 
stammering, such as fright, injury, and the like, are not the chief 
causes at all, but they are largely accidental or incidental to the 
affection, and of comparatively little practical or scientific import- 
ance. I emphasize this fact because only the other day I received a 
letter from a well-known author who adds another to the many 
interesting theories which have been advanced with reference to 
the causation and treatment of stammering. I quote from the let- 
ter: 

“My dear Dr. Makuen: I am engaged in writing a series of essays, 
and among other subjects which I intend discussing is ‘The Mental Side 
of Stammering.’ Recently I came across your excellent article in the 
December, 1909, issue of the Medical Record, in which you so clearly ap- 
preciate the important role played by emotional states in the causation 
and continuance of stammering, and I am now writing in the hope that 
through a citation of some of your cases I may be able to verify a theory 
to which I am strongly inclined. 
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“This is the theory, nameiy, that in a large proportion, if not the ma- 
jority, of cases ot stammering, the difficulty in affecting a cure is due to 
the fact that the stammering has as its primary cause the forgotten 
reminiscence of some profound emotional shock of early childhood— 
fright, grief, infantile sexual disturbance, or whatever it may be—which 
needs to be discovered and recalled to memory before a lasting cure can 
be had. In other words, I am inclined to regard stammering as a psycho- 
neurosis, originating like all other psycho-neurotic symptoms in the sub- 
conscious influence of what Dr. Freud calls complexes. Now, in recall- 
ing your cases, in looking back over their early history so far as you 
have been able to ascertain it, do you or do you not feel inclined to agree 
with me? And if you do, would you not be so kind as to send me a 
statement outlining the history of three or four cases that would be 
very much to the point in this connection? 

“Personally, | am greatly impressed with the fact that stammering sel- 
dom, if ever, develops until after a child has learned to talk. Freud, and 
I think Janet and Sidis also, have shown that it is at the ages of 3 to 7 
that emotional disturbances are most likely to have lasting effects on the 
mind and the nervous system of the child; and I suspect that in this fact 
we have the clue to the seeming paradox that a child, once knowing how 
to speak correctly, should suddeniy develop a stammer. Of course, the 
factor of imitation has to be reckoned with; but personally I find myself 
wondering just why certain children should imitate stammerers when 
others, exposed to precisely the same environment and having the same 
heredity, do not. Can it be that their suggestibility has been increased 
by some psychic accident, so that they seize upon stammering as a handy 
symbol, so to speak, of the internal conflict, just as other juvenile hyster- 
ics seize upon convulsive movenients, contractures, tics, or whatever may 
be the symptoms they happen to develop? 

“Of course, I realize that in our present state of knowledge—or rather 
lack of knowledge—regarding the first years of most stammerers, it will 
be a diflicult matter to substantiate this thesis. But I have already as- 
sembled a number of cases that seem to bear it out, and I am hopeful that 
I shall be able to add a few from your experience. 

“Trusting, then, to hear from you within a few days, believe me, etc.” 

My reply was as follows: 

“My dear Sir: I have not answered your letter sooner because I have 
been busy. with other pressing duties, but it gives me pleasure now to 
reply to some of the questions which you bring up in relation to stammer- 
ing. 

“IT have found that no two stammerers are alike, but they differ among 
themselves as do normal people, and therefore no one method or system 
of treatment can be applicable to all cases. 

“Moreover, children begin to stammer not after they have learned ‘to 
speak correctly,’ but while they are learning to speak, the developmental 
speech-period continuing up to 8, 10, or even 12 years of age. Stammer- 
ing, therefore, must be regarded as a developmental neurosis, if I may 
use that expression, and if it continues long enough it may become as you 
say a psycho-neurosis. 
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“It is true that of children in the same family some may acquire the 
affection and others may not, although subjected to the same environment, 
just as some children in a family will acquire any other affection or 
disease while others will escape. I think I should hardly say that chil- 
dren of the same parentage have the same inheritance. For instance, a 
certain number of the children of deaf-mute parentage will be congenital- 
ly deaf, while a certain other number, and the majority perhaps may have 
normal hearing-power. 

“Children inherit that indefinite and intangible something which we 
call ‘tendencies.’ ‘The tendency to stammer consists in some weakness of 
the speech-mechanisms, which interferes with the normal development of 
speech, and few if any such children, I think, would ever acquire the habit 
of stammering if they could have the right kind of help while they are 
learning to speak. 

“The emotional element in the majority of instances is not altogether 
a cause but it often follows as a result of the child’s difficulties in ac- 
quiring normal speech. Any little accident that may cause hesitancy of 
speech in a sensitive child arouses, of course, a fear of future similar 
experience, and unless the child is carefully managed from that instant, 
the very complex mental and physical habit of stammering is liable to 
develop and become estabished. When the habit has once become estab- 
lished, however, | am convinced that nothing short of a complete re-edu- 
cation of the speech-centers can possibly cure the affection, but if the 
treatment is taken up at the very inception, only a little help is required 
to prevent its development. 

“IT am of the opinion that it is not so much or so often a ‘forgotten 
reminiscence’ as it is the consciousness of not being able to speak with- 
out hesitation that interferes more than anything else with our success 
in this work: 

“I do not say that your theory as to the causation of stammering may 
not hold good in a certain number of cases, but in all my experience, in- 
cluding a careful study of three or four thousand stammerers, I have had 
nothing to warrant me in the belief that the recall of an unfortunate, for- 
gotten reminiscence would have any remedial effect upon stammerers, ex- 
cept possibly as a preventive measure for those in the very first stages of 
the affection. The fact is, I think, that if you could eliminate from the 
stammerers psychic cosmos every possible imperfection, he would still 
have the habit of stammering to overcome, because the real stammerer 
knows no more how to speak freely and smoothly than does the average 
untaught person know how to play the violin. The cerebral speech-cen- 
ters must learn to manipulate the peripheral centers in the propef man- 
ner just as a would-be violinist must learn to manipulate his instrument 
before he can play upon it. 

“It is something like the speech of a cleft-palate individual. When he 
has once acquired the peculiar cleft-palate speech, you may give him a 
perfect palate but it of itself will not improve to any great extent his 
speech. 

“It is true that stammerers may speak fairly well under certain psychic 
conditions, but that with them is purely accidental and they do not know 

how or why they do it. 
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“T shall be glad to see whatever you have written, or may write, and I 
shall send you under separate cover some reprints of my earlier articles 
-on this subject. 

“Very sincerely yours,” 

This correspondence raises the question as to what extent stam- 
mering should be regarded as of psychic origin and to what extent 
it is due to physical conditions. That many stammerers are pro- 
foundly neurotic must be admitted by all who have had much ex- 
perience in this work, and that their nervous condition has much to 
do with their difficulties of speech must also be recognized ; but the 
question is as to what extent their neurotic condition is the cause of 
the stammering and its continuance, and to what extent it is the 
result of the affection. That it is more largely resultant than 
causative, at least in the chronic cases, is a conclusion that I have 
reached after a careful study of this subject, and the only way to 
rid the stammerer of his nervousness is to prove to him that he can 
overcome his stammering. The treatment of the affection, there- 
fore, must be approached through the physical rather than through 
the psychical condition of the patient, because the one dominating 
and overpowering idea—and it almost amounts to an obsession—is 
that of his inability to conquer his defect. To such an extent is 
this true that many of them cannot be approached through any other 
avenue than that of the speech, and in some cases even the hypnotic 

state cannot be induced. 

The purely psychic treatment of stammering has been a failure 
so far as I have been able to determine, and I have never known a 
case of chronic stammering to have been cured or very much helped 
by it when it has not been accompanied by a considerable amount of 
physical training. 


Treatment of Esophageal Stenosis with Electrolysis. JENCKEL, 
Klin. therap. Wehnschr., No. 34, 1912. 

From experience with several cases, Jenckel concludes that in the 
presence of impermeable cicatricia! stricture of the esophagus, elec- 
trolysis should be used at first before a plastic operation is under- 
taken. Ep. 














SOCIETY PROCEEDINGS. 
NEW YORK ACADEMY OF MEDICINE. 


SECTION ON LARYNGOLOGY AND RHINOLOGY. 
(Regular Meeting, November 27, 1912.) 


Joun F. McCoy, CHarrMan 


Case of Specific Glossitis. By Dr. WoLrr FREUDENTHAL. 

The patient, a man 60 years of age, had been troubled with his tongue 
for about twenty-two years. There was no pain but the tongue felt un- 
comfortable. He had been treated by various physicians, and last year 
had been treated with salvarsan in another city. The injection removed 
the lesions of the skin which cleared up well, but had absolutely no effect 
on the tongue. When he first came under Dr. Freudenthal’s observation, 
a malignant neoplasm was suspected, but after a careful investigation it 
seemed evident that it was a late form of specific lesion. There were a 
few gummatous infiltrations, with ulcerations and a warty growth. Zinn- 
ser’s excellent atlas contains pictures of very interesting specific infec- 
tions of the tongue, but they do not come up to the one presented in the 
case shown. Probably after one or two more injections of salvarsan the 
tongue may clear up. 

DISCUSSION. 

Dr. Herzig said that two years ago he saw a case of gumma of the 
tongue which had been previously diagnosed as carcinoma linguae. 
After all antispecific treatments without result, salvarsan was injected 
intra-muscularly. No effect was noticed. Then at the suggestion of an 
other consultant calomelol inunctions were tried and successfully re- 
sulted in a complete cure as far as disappearance of the gumma was con- 
cerned. 

Dre. W. W. Carrer asked if Dr. Freudenthal could in any way dis- 
tinguish between apthous stomatitis and specific glossitis by objective 
signs. 

Dr. GLEITMANN said that we have the Wassermann reaction test. 

Dr HeEtrer told of a patient whom he had seen three years ago, who 
came to him with a sore mouth. A diagnosis of stomatitis was made 
and with the application of silver stick cauterization and a simple mouth- 
wash the condition cleared up in a week. Six or seven months later he 
returned with a similar condition, and the same treatment was applied, 
but this time it did not clear up. He returned some time later with a 
big ulceration on one tonsil, a true specific ulcer. In the beginning of 
this attack the appearance was identical with the previous one. This 
shows that simple and specific stomatitis may be easily mistaken for 
each other. , 

Dr. FREUDENTHAL said that there was here a distinct gummatous ul- 
ceration, and a leucoplakia which is often combined with syphilis. These 
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do not usually last so long as in this instance. The man has had this 
condition for twenty-two years, and possibly had been treated with iodids 
and mercury repeatedly. 

Replying to Dr. Herzig’s suggestion, Dr. Freudenthal said that if the 
patient was not improved by one injection he would have more, as many 
as three if necessary. The skin condition was certainly syphilitic. 


Two Cases of Stab Wounds of the Larynx. By Dr. Antonie’ P. VoIsLtaw- 
SKY. 

Case 1: ‘Tl. W., male, age 44. On April 27, 1910, the patient was brought 
to the New Rochelle Hospital with an incised wound about six inches 
long, extending across the anterior surface of the neck about an inch 
from the clavicles. The incision was sutured with continuous chromic 
gut suture. This was removed, the wound was explored, and the cricoid 
cartilage was found to be cut into two pieces; the incision was freed, in- 
cised in longitudinal manner, and brought together by three chromic gut 
sutures. Both sterno-mastoid muscles were partly divided by original 
incision. Continuous sutures of chromic gut were made on each side of 
the trachea to bring the deep cervical fascia and muscles together. The 
skin incision was brought together on each side of the tube with con- 
tinuous silk sutures. The patient was put to bed in a weak condition. 

Temperature gradualiy subsided from 101° to normal, and he was dis- 
charged at the end of eighteen days. At present he suffers no incon- 
venience except hoarseness. There is an atresia in the larynx on the 
anterior wall, extending about one-quarter the distance of the lumen, and 
the right cord is injured anteriorly. The appearance is as though a sec- 
tion one-quarter of an inch in length and one-eighth of an inch in thick- 
ness had been punched out. 


Case 2: W.M., male, age 45. On July 27, 1912, the patient was brought 
to Smith Infirmary in an ambulance, his throat having been cut with a 
broken bottle. The left ala of the thyroid was badly lacerated and hang- 
ing loose; removed by the surgeon. The vocal cords and inside of the 
larynx were exposed. The wound was sewed up. 

Present condition, four months after the injury: External wound 
still discharging, showing signs of a fistula to the mucous structures be- 
neath; probe can be passed into the larynx above the cords. Internally, 
there is a prolapse of the muscles—the stylo-pharyngeus, inferior constric- 
tor, sterno-thyrdid and sterno-hyoid—or, what is more likely, a buckling 
of the cut and lacerated ends of the muscles. The patient has gained in 
weight but is unable to exert himself to any extent without resting to 
get his breath. His voice is a harsh whisper. 


DISCUSSION. 

Dr. FREUDENTHAL said that the cases were too interesting to be allowed 
to pass without some discussion. Dr. Voislawsky had asked for sugges- 
tions as to relief. It might be well to cut away the granulations with a 
double curette. The man would then be able to speak, anyway. 

Dr. VoIsSLAWSKY replied that it has been cauterized several times, but 
was still no better. 
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Dr. QUINLAN asked if a tracheotomy had been done to which Dr. Vois- 
LAWSKy repiied in the negative. The wound had been made with a brok- 
en bottle, and the thyroid cartilage simply hung there. The first man 
who saw it removed a piece of the thyroid cartilage, so that there was a 
resultant prolapse and the fistula—the prolapse of the muscle tissue, or 
the torn ends of the muscle turned in and covered with granulations, and 
the fistula. Not having any frame-work to use in the repair, he would 
like some advice as to how to proceed to close up the fistula and give 
the man a decent breathing space. 


Dr. QUINLAN said that at St. Vincent’s in all cases of attempted suicide 
or trauma of the throat they do a tracheotomy at once, in order to put 
the laryngeal parts at rest, and give the -injured conditions more careful 
attention. There is great danger of septic pneumonia; and if there is 
any need for surgical interference, it can be done much better. It is al- 
ways best to do a preliminary tracheotomy in these cases, as many bad 
conditions are overcome by taking off the work of the upper respiratory 
muscles. 


Right-sided Vocal Paralysis: X-ray Plate Showing Probable Aneurysm: 
Autopsy Revealing Carcinoma. By Dr. J. H. Gunizer. 

The patient was a man 61 years of age, a drug salesman. He came to 
Dr. MacKenty’s clinic on August 13 complaining of dysphagia. Wasser- 
Mann was negative. Examination revealed a paralysis of the right vocal 
cord. He stated that he could not swallow solid food at all, and at 
times not even fluids. Bougies showed esophageal obstruction. He was 
kept under observation for a few weeks, and X-ray plates were made. Dr. 
Law, the Radiographer at the Manhattan Eye, Ear and Throat Hospital, 
thought that it was probably a beginning aneurysm of the aorta, but 
since the autopsy finding, concluded that the bulging showing in the plate 
was probably the descending aorta. 

The patient was admitted to the German Hospital, Brooklyn, in the 
medical service on September 22, 1912, and on October 8, was transferred 
to the surgical service. On October 10 a gastrostomy was performed. 
He developed pulmonary edema and died October 12. Through the kind- 
ness of Dr. H. W. Jaeger, the House Physician, I received the following 
report: Autopsy revealed a carcinoma extending anteriorly and to right 
of esophagus about and around it, 20 cm. from superior end and almost 
ready to slough into the trachea. The stomach had undergone a marked 
atrophy, and the obstruction of the esophagus at the point above men- 
tioned was complete. 

DISCUSSION. 

Dr. QuINLAN asked if the carcinoma was entirely in the right side of 
the larynx. 

Dr. Herzig replied that it was in front of the esophagus and involved 
the trachea. 

Dr. QuInLAN then said that many of the apparentiy laryngeal carcino- 
mas are really esophageal carcinomas, and asked whether the dysphagia 
or the dysphonia was noticed first. This was a point of great importance. 
‘In nis service at the City Hospital many years ago, there were a number 
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of cases in which the beginning of these so-called laryngeal carcinomata 
were proved to be not laryngeal but esophageal. They start from the 
esophagus, and encroach upon the larynx, and then we find this condi- 
tion. It is only on the autopsy table the extension from the anterior wall , 
is found; and so the first symptoms must be carefully noted—whether it 
is dysphonia, dysphagia, or dyspnea. 

Dr. GLEITSMANN said that Dr. Van Wagenen had spoken to him of the 
case before presenting it to the Section, and had told him that formerly 
the cord was paralyzed, while now .it showed slight movements toward 
the median line, resulting from the recuperation of the adductor muscles, 
due to the lessened pressure in consequence of the improvement of the 
aneurysm. 


Dr. QUINLAN said that aneurysm with phthisis was a rather rare condi- 
tion; aneurysms with malignancies are more frequent, so that this was a 
case of unusual exception, if it was phthisis. The transfixion might be 


due to some tubercular glands causing pressure or some interference ’ 
with the mechanism of respiration. 





Dr. VAN WAGENEN said that the reason he had had the case fluoro- 
scoped was to exclude entirely any tuberculous gland that might be un- 
dergoing resolution. There was a strong history of tuberculosis, and the 
great improvement in the motion of the left vocal cord from simple rest 
in bed led him to think that there might be a resolution of some tuber- 
culous giands which were pressing on the nerve on that side, causing the 
paralysis. in fluoroscoping the case the patient was turned in almost 
every conceivable angle, and a very beautiful picture was obtained, but 
there was not a single gland or anything of that kind to be seen. Since 
admission the condition of the lungs had improved. The man had taken j 
fodids for two years off an on in the various institutions where he had 
been treated. Since the present method of treatment, during which he 
has been kept in bed with no other than local treatment for the nasal ] 
discharge, there has been improvement in the condition of the cord and 
of the aneurysm. Some of the pressure has been taken off the recurrent 4 
nerve, by a reduction in the actual bulk of the aneurysm, with an early 
return of adduction, the stronger motor influence, due to a relaxation of 
the strain on the outer bundle. 





Immobility of Left Side of Larynx Accompanying Cyst of the Thyroid 
Gland. By Dr. Duncan MACPHERSON. 

Case 1: ‘The patient came to Dr. Smith’s clinic at the Manhattan Hos- 
pital last August. Examination revealed a large cyst pressing against 
the larynx and markedly displacing it, so much so that the anterior part 
of the thyroid cartilage pointed over to the right angle of the lower jaw. > 
It was not more than an eighth of an inch from the angle. The history 
dated back nine years, when the patient first noted the growth. She 
came to the hospital complaining of breaks in her voice for the last three 
weeks. The cyst was injected with iodin three times by Dr. White, but 
with no special result. It was then decided to remove the cyst. The 
growth was found to extend from below the clavicle as high as the hyoid 
bone. There was absolute immobility of that side of the larynx, appar- 
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ently due either to pressure which prevented that side from moving, or 
to a paralysis of the nerve. After removing the growth the larynx re- 
gained its natural position, and is now in the median line, but that side 
of the larynx failed to move until to-night, when for the first time a 
slight movement was noted approximating to the opposite side. One in- 
teresting feature of the case was the extreme displacement without any 
disturbance of phonation until three weeks previous to operation; an- 
other was the absence of discomfort excepting a slight inability to phon- 
ate cleariy for the three weeks prior to the removal of the growth; still 
another is that the nerve is now resuming its function and the cord will 
probably soon be all right. 


Case 2: Dr. MacPherson said that the second case was an aneurysm 
of the arch of the aorta, and that he would only mention a few of the 
most interesting features. The patient had applied to him two and a 
half years ago, stating that while playing golf, three days before, he had 
suddenly found himself unable to phonate. He tried to call to some one 
in front of him and could not. He waited for two or three days, and 
then came to Dr. Macpherson. Examination showed that the left cord 
was not functionating at all. The rapid onset did not seem to indicate 
aneurysm, but owing to uncertainty the patient was sent to Dr. Smith 
who saw him in conjunction with Dr. Jonathan Wright and Dr. Harlan 
Brooks. There was a difference of opinion as to the diagnosis, but the 
consensus of opinion was that it was probably an aneurysm. The man 
head been perfectly healthy prior to this trouble. He was a carpenter by 
trade and able to do heavy work. There was a difference of opinion as 
to his pulse; the tension was the same on both sides. He had no pain; 
no shortness of breath; no cough; no change in the pupils on either side; 
no tracheal tug. There was some enlargement of the heart. 

The man went along for a month or two with difficulty in his phonation, 
but this has been improving, and he now phonates normally for ordinary 
conversation. The. X-ray plate showed the aneurysm, which proved to 
be very large. But for the plates it would have probably been impos- 
sible to arrive at a conclusion as to the cause of the paralysis. The plate 
was taken a month after the onset. The man can now phonate as well 
as ever for ordinary conversation, but the cord is immovable and in the 
cadaveric position. It is also interesting to note that although seen so 
soon after the first subjective symptom made its appearance the adductors 
and adductors were equally involved, although it is possible that the ad- 
ductors were involved previous to the loss of the power to phonate. The 
patient, however, was a foreman, was obliged to give directions to his 
men in a loud voice, and would probably have noticed any marked defect. 

DISCUSSION. 

Dr. SmitH said that it had been stated by some authority whom he 
could not at the time recall that there was involvement of the recurrent 
laryngeal nerve in something over eighty per cent of goiter. After hav- 
ing seen this statement he investigated the matter in all cases of goiter 
coming under his observation and had observed involvement in but two 

of the ten or twelve cases. He also called the attention of his assistants 
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to this statement, and requested that they take special notice in regard 
to the matter and report to him upon it. Up to the present moment 
there have been only three cases noted in his, clinic, including the two he 
had seen himself. 

Referring to the case of aneurysm of the arch, he had felt that there 
was an element of doubt as to the existence of such an extensive aneurysm 
with apparently such small constitutional evidence, and upon this belief 
had suggested the possibility of its being a mediastinal tumor instead of 
an aneurysm. He thought he had observed a distinct enfeeblement of 
the left pulse as compared to the right, which evidence was not borne 
out by the other consultants. He also felt that there was tracheal tug- 
ging, upon which there seemed to be a difference of opinion. The im- 
mense shadow shown by the radiograph with a predominance to the left 
side would naturally lead one to suspect aneurysm, particularly as there 
was no history obtainable of a syphilitic nature and there was no cachexia 
which would indicate sarcoma. 

Recurrent laryngeal paralysis is the result of either a central lesion, 
involvement of the nerve trunk itself, or peripheral pressure. If of a 
central character the paralysis of the larynx is always associated with an 
additional paralysis of the facial, pharyngeal and superior laryngeal 
nerves. This invoves both sensory and muscular paralysis. In peripheral 
involvement, if due to aneurysm of the arch one would expect some dis- 
turbance of the esophagus, stomach and heart, as the recurrent laryngeal 
nerve gives off branches to each of these organs, after winding around 
the arch of the aorta. With paralysis of the right side of the larynx one 
is less liable to suspect aneurysm and should direct his attention more 
particularly to some specific or malignant disease, as aneurysm of the 
subclavian is unusual. 

Dr. Smith believed that the recurrence of voice production in Dr. Mac- 
Pherson’s case was not a re-instatement of the recurrent laryngeal, but 
an effort on the part of nature to substitute the false cord in the produc- 
tion of sound for the paralysis of the true one. He did not believe that 
the pressure from the aneurysm was lessening or that the nerve would 
regain its power. 

Dr. McCoy asked if Dr. Macpherson had seen the operation for the re- 
moval ot the cyst of the thyroid, and if so, what operation was practiced. 
Possibly the percentage to which Dr. Smith had referred might have a 
bearing on the percentage of cases wounded at the operation, rather than 
the effect of the tumor itself on the laryngeal nerve, for the cases were 
few and far between where the tumor produces any effect on the laryngeal 
nerve. 

Dr. MacPuerson, replying to Dr. McCoy, said that the operation per- 
formed was a simple enucleation, not at all difficult, and that the cyst 
came out very easily without any danger of interference with the nerve. 

In regard to the authority quoted, he thought that the statement had 
come from some one who was associated with Dr. Mayo’s clinic in Roches- 
ter, where, probably, a different class of cases is met, cases of very large 
goiter. Certainly the cases that had come under his own cbservation did 
not bear out that statement. 


(To be Continued). 
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Diseases of the Throat, Nose and Ear, for Practitioners and Students. 
By Dr. W. G. Porter, M. B., B. Sc., F. R. C. S. Ed. Pp. 275, with 77 
illustrations, 44 in colors. John Wright and Sons, Bristol, 1912. 
Price, 7/6 net. 

This is a compend of diseases of the ear, nose, and throat for the gen- 
eral practitioner and oto-laryngological student. 

The author places the greatest emphasis on the methods of diagnosis 
and presents his subject-matter in lucid and terse style. 

Forty-four colored illustrations and seventy-seven in black and white 
elucidate the text in a practical and effective manner. 


Das Asthma (Asthma). By Dr. WoLrcane Srecer, Bad Reichenhall. Pp. 
164. Verlag, Gustav Fischer, Jena, 1912. Price, M. 4. 

Siegel, in his clinical observations and experiences at Bad Reichenhall, 
regards bronchial asthma as a reflex neurosis of which the asthmatic at- 
tack is the most important feature. He concludes that the origin of such 
asthma is to be found either in an acquired or hereditary neuropathic 
predisposition or an arthritic diasthesis. He presents a graphic picture of 
the clinical symptoms of asthma and offers a very elaborate therapy. 

But little stress is laid on nasal obstructions and their treatment in the 
disposition of asthmatic cases, yet Siegel cites several instances where 
adenoid and other nasa! and naso-pharyngeal irritations have produced 
reflex symptoms of asthmatic character. 

This ijittle monogram bears-the stamp of individuality, but in many in- 
stances does not substantiate our present theories. 


Recherches sur I’histoire de l’anatomie et de la physiologie des fosses 
nasales depuis Hippocrate jusqu’a la periode specialistique. By 
Dr. C. CHavuveau, Paris. Pp. 55. J.-B. Bailliere et Fils, Paris, 1912. 

The eminent authority of the classic history of the anatomy and physi- 
ology of the nose and pharynx presents in this history of the nasal fossae 
a further contribution along the lines of his previous writings. 

The author traces, step by step, the historic period in this field, preced- 
ing Hippocrates, the discovery of the olfactory nerve, and the earliest de- 
scription by Rhazes (850-930) of the ethmoid cells. 

Much attention is given in this monograph to the evolution of this field 
in recent times. 

The sense of smell from the physiological point of view and its first con- 
sideration by Schneider early in the seventeenth century is mentioned. 

There are still numerous connecting links in this historicai monograph 
which have not been developed by the author, but the splendid efforts 
made by Chauveau have certainly paved the way to a possible realization 
of a complete history of this field in rhinology. 


Die Ohrenkrankheiten im Kindessalter. (Otology in Childhood). By 
Dr. Gustav ALEXANDER, Vienna. Pp. 886, with 9 plates and 127 illus- 
trations in the text. Reprinted from the “Handbuch der Kinderheil- 
kunde,” Band 6. Verlag F. C. W. Vogel, Leipzig, 1912. Price, M. 20. 

There is no greater evidence of the giant strides made in otology in the 
past decade than to find that it stimulates this most eminent authority 
and observer to present to the otological world a volume of 886 pages de- 
voted exclusively to a consideration of diseases of the ears occurring dur- 
ing childhood. 

- Every feature of disease of the ear in childhood and its variation from 

that in the adult forms the subject-matter for important chapters in this 

masterly volume. The anatomical development of the entire organ of 
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hearing; variations in the method of examining the ears of children; the 
relations of the exanthemata to rapid involvement of the middle ear; the 
unusual features of otitis in sucklings; the question of deaf-mutism, its 
heredity, influence and eugenic considerations; the inflammatory condi- 
tions of the labyrinth and their symptoms and peculiar diagnoses; extra- 
and intra-cranial otogenic diseases in childhood; the different varieties of 
meningites; abscesses of the brain and lumbar puncture; traumatic in- 
juries; endemic cretinism; and the concluding chapter on hearing defects 
in their bearing on the education of the child, the examination of school- 
children, and all the precautions to be taken for the detection of even 
slight defects but briefly suggests the enormous amount of subject-matter 
which Alexander has so exhaustively included in this, the greatest volume 
which has as yet appeared in such a thoroughly special treatise in otology. 

The volume is a masterpiece of otological literature, a monument of 
enormous Clinical research and observation, and an evidence of unusual 
scientific individuality. 


Pathologia, anatomia e fisiologia della tonsilla faringea. (Anatomical 
and Physiological Pathology of the Pharyngeal Tonsil). By Dr. 
FRANCESCO MatLtese, Turin. Pp. 261 with 6 plates and 20 illustra- 
tions. Pavesio, Turin, 1911. 

Following a brief historical introduction the author reviews the anat 
omy, embryology and topography of the pharyngeal tonsil. He discusses 
the numerous theories which refer to the physiological aspects of this 
widely discussed lymphoid tissue, and accepts the hypothesis that Wad- 
eyer’s lymphatic ring is a natural guard against invasion of infectious 
micro-organisms that find their way into the system through the res- 
piratory tract. 

In the section on the pathology of adenoiditis, acute inflammatory pro 
cesses, phlegmonous, herpetic, chronic and primary diphtheritic inflamma- 
tions of the pharyngeal tonsil are discussed. Chronic inflammatory ade 
nitis is divided into two types: (a) the hyperplastic form, known more 
familiarly as adenoid vegetations and (b) the catarrhal form, commonly 
called the chronic naso-pharyngeal catarrh of adults. 

In thirty post-mortem examinations in subjects over 50 years of age he 
has found but one case of hyperplasia of the pharyngeal tonsil. An ex- 
haustive description of the clinical symptoms and the effect of these local 
conditions on the general constitution is presented. 

Another chapter treats of the various methods of operative technic. 
complications, dangers, recurrences, etc. 

There are six full-page plates which illustrate the histo-pathology de- 
scribed in this monograph. 


A System of Treatment. By Many Writers. Edited by ArrHur LATHAM, 
M.A., M.D. (Oxon), F.R.C.P. (Lond.), Physician and Lecturer on 
Medicine, St. George’s Hospital; and T. Crisp Enetisu, M.B., B.S. 
(Lond.), F.R.C.S. (Eng.), Senior Assistant Surgeon and Lecturer on 
Practical Surgery, St .George’s Hospital. Volume I, General Medicine 
and Surgery; Volume II, General Medicine and Surgery; Volume III, 
Special Subjects; Volume IV, Obstetrics and Gynecology. Price, $24 
net for four volumes. New York: The Macmillan Company, 1912. 

The four volumes contain 4764 pages, exclusive of the 133 pages in each 
volume devoted to an index of the complete work. “The aim of the vol- 
umes is to provide the general practitioner with a series of practical ar- 
ticles, in as concise a form as possible, describing the modern methods of 
dealing with all diseases, and written by those wno have had special ex- 
perience in the subjects with which they deal.” By assigning these top- 
ics to many of the best-known authorities in Great Britain, the whole 
work has been written within the past two years, and, therefore, repre- 
sents ‘the latest procedures as practiced by our British confreres. 

Volume I includes such topics as the general principles of treatment, 
surgical technic, shock, tumors, infectious and constitutional diseases, in- 
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toxications, injuries, and diseases of the respiratory and circulatory sys- 
tems. Among the authors are Sir Havelock Charles, Mr. Arbuthnot-Lane, 
and Dr. Mitchell Bruce. 

In Volume II diseases of the blood, thyroid, lips, jaws, mouth, tongue, 
palate, salivary gland and esophagus are considered. ‘Che greater portion 
of the volume, however, treats of the diseases of the organs of nutrition, 
reproduction, and excretion. 

Volume III is devoted to special subjects, e. g., anesthetics, induced 
hyperemia, ionic medication, climatology, physical exercise, vaccine and 
serum therapy, radium therapy, tropical diseases, and diseases of the skin. 
About one-half of the volume considers the therapy of diseases of the eye, 
ear, nose and throat and includes among its authors Harold Grinsdale, E. 
E. Maddox, Lambert Lack, Chevalier Jackson, P. Watson Williams, Thomas 
Guthrie, William Milligan, Richard Lake and James Kerr Love. 

Volume IV is devoted to obstetrics and gynecology. J. W. Ballantyne, 
John Bland Sutton, E. H. Tweedy are among the contributors. The work, 
therefore, will be found both comprehensive and authoritative. Epcar. 


Die Stoerungen der Sprache. Versuch einer Pathologie der Sprache. 
(Speech Defects.) By Dr. Aporr KussMAvL, Strassburg. Pp. 409. 
Verlag F. C. W. Vogel. Leipzig, 1910. Price, M. 10. 

For over a quarter of a century this important treatise on defects of 
speech by Kussmaul has been regarded as a classic contribution to the 
literature of this special field and to the establishment of a definite 
pathology of speech. 

With due deference and respect to the teachings of this eminent au- 
thority on speech-defects and speech-pathology, the editor of this new 
fourth edition, the well-known Professor Gutzmann of Berlin, has pre- 
served the original text of the master and has added such notes and com- 
mentaries as he has found necessary to bring this important volume up 
to date, to assimilate the new theories with the old, and to modify the 
older ideas and incorporate the newer thoughts and results. 

It is a splendid work and one that deserves the careful study of every 
oto-laryngologist who desires to follow the development and progress 
made in the last quarter of a century in this especially 1mportant subject 
of speech, its defects and its diseases. 

The commentary and supplement found as an addition to each chapter. 
prepared by one of our most eminent authorities of to-day, but adds to 
the strength and importance of the original monograph. 


Heredity and Eugenics. A Course of Lectures Summarizing Recent Ad- 
vances in Knowledge in Variation, Heredity and Evolution, and its 
Relation to Plant, Animal and Human Improvement and Welfare. By 
WILLIAM ERNeST CASTLE, JOHN MERLE COULTER, CHARLES BENEDICT 
DAVENPORT, Epwarp Murray East ann Writttam LAWRENCE Tower. 
Cloth. Price, $2.50 net. Pp. 315. Chicago: University of Chicago 
Press, 1912. 

The title of this volume almost anticipates the work of the reviewer: 
“A course of lectures summarizing the recent advance in the knowledge 
in variation, heredity and evolution, and its relation to plant, animal and 
human improvement and welfare.” 

The first two chapters by the eminent botanist, Professor John Merle 
Coulter, presents the question of current thought on the physical condi- 
tion of heredity from the botanical point of view. 

Then follow four chapters on “Methods of evolution’ and “Heredity 
and Sex,” by Professor Castle, and on the “Application of Biologic Prin- 
ciples,” by Professor East. In these chapters Mendel’s laws are tersely 
described and applied to experimental conditions. 

‘Professor Tower considers the theories of the germ-plasm and their in- 
fluence in a chapter on “Modification of germinal constitution of organ- 
isms.” 
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The concluding chapter, by Dr. Davenport, on the “Inheritance of physi- 
cal and mental traits,” deals most definitely with the problem of practical 
eugenics as it refers more especially to the field in which our readers are 
more vitally interested, namely the problem of the defective child. 

Eugenics is becoming so distinctly an integral part of medical science 
because of its close association with all problems connected with the study 
of the child, and especially of the defective child, that its importance and 
influence in this field must not be underestimated. 

A careful reading of this course of lectures must certainly prove profit- 
able, interesting and broadening to every oto-laryngologist. 


Die Funktionspruefungen des Ohres. Pruefungen des Gehoers und des 
Bogengangsapparates. Ein Grundriss fuer den Praktiker. (Func- 
tional Tests of the Ear). By Dr. F. Koprax, Berlin. Pp. 38, with 
14 illustrations. Verlag Johann Ambrosius Barth, Leipzig, 1911. 
Price, M. 1.20. 

This monograph includes the usual hearing-tests and the more recently 
developed functional tests to determine the activity or disturbance of the 
function in the labyrinth. 

Among the paragraphs of special interest may be noted those on func- 
tional tests in cases of simulation of both unilateral and bilateral assumed 
deafness; a brief discussion of the present physiological theories in the 
reactions of the semi-circular canal; and the tests which have been elab- 
orated to develop disturbed function in this important part of the labyrinth 
including the various forms of nystagmus-tests by rotation, thermal and 
electric stimulation, and spontaneous nystagmus together with the sig- 
nificance and clinical conclusions of these results. 

This little monograph is well-adapted as a concise review for the otolo- 
gist as well as a thorough guide for the internist and general practitioner. 


Pathologische Anatomie des Ohres. (Pathological Anatomy of the Ear). 
By Rupotr PANnsr, Dresden. Pp. 239, with 208 drawings by the au- 
thor from his own preparations, and 4 schemas. F. C. W. Vogel, 
Leipzig, 1912. Price, M. 13.50. 

The laboratory and chemical investigations and research which Panse 
has instituted for many years in the important field of the pathological 
anatomy of the ear, especially of the labyrinth, and the enormous re- 
sources placed at his disposal for this work qualify him to a most ex- 
traordinary degree for the presentation of this valuable volume. 

If we were to single out the one prominent feature of this work it 
would perhaps be the reproduction of his splendid collection of micro- 
scopic specimens together with their accurate description, presenting in 
detail the histo-pathology of the structure of the tympanic cavity and of 
the labyrinth in their various pathologies. 

The question of the pathology of otosclerosis and deaf-mutism in their 
microscopic presentation is a replica of his excellent monograph in these 
important subjects. We regard ihis volume as one of the most valuable 
eontributions in recent otological work. 
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General System. Med. Rec., Feb. 17, 1912, p. 315. 

WaLtacr, J. M. Adenoid Vegetation and Nasal Occlusion With Spe- 
cial Reference to Their Influence Over Cerebration. Jour. Ark. 
Med. Soc., July, 1912. 

YEARSLEY, M. What Adenoids Really Mean to Children. Practition- 
er, May, 1912; and Pediatrics, June, 1912, p. 342. 

Youncer, C. B. Public Agitation and Some Unnecessary Adenec- 
tomies. Jour. A. M. A., Jan. 13, 1912, p. 111. 


Neuroses. 


ALBRECHT, T. Immunization Against Hay-Fever. (Immunisierung 
gegen Heufieber.) Deut. Med. Wchnschr., May 9, 1912. 
BAUMGARTEN, E. Eye Disturbance Improved and Cured by Nasal 
Operations. (Die durch nasale Operationen geheiten und gebesserten 
Sehstoerungen.) Arch. f. Laryngol. u. Rhinol., Vol. 26, Heft 1, 1912, 
p. 57. 

BENHAM, E. W. Relation of Nasal Disease to Eye Symptoms. St. 
Paul Med. Jour., March, 1912. 

BonniER, P. Nasal Mucosa and the Pneumogastric Centers. Arch. 
gen. de Med., March, 1912, p. 197. 

BoucHE. Spasmodic Rhinorrhea. Soc. Belge de Neurol., March 30, 
1912. ' 

CAUTHEN, R. 8S. Headache; Its Cause as Related to Abnormal Con- 
ditions Existing in the Eyes, Nose and Accessory Sinuses. Char- 
lotte Med. Jour., Feb., 1912. 

DANNEHL. Relation Between Nose and Eye Disease. Deut. Mili- 
taeraerzt. Ztschr., Heft 21, No. 40, 1912. 

DarveL. Hay-Fever, Allied Conditions and Gouty Diathesis. Arch. 
gen. de Med., Aug., 1912. 

Darpir. Spasmodic Coryzas. Arch. gen. de Med., Aug. 12, 1912, p. 
694. 

DunsBar, W. P. Present State of Our Knowledge Concerning Hay- 
Fever. Ann. of Otol., June, 1912, p. 277. 

Fapri, E. Certain Forms of Ap?riodic Coryza. (Contribute alla 
studio di certe forme di corizza aperiodica professionali riscontrate 
in operai inalanti detriti organici.) Boll. delle Mal. dell’Orecchio 
della Gola e del Naso, Feb., 1912, p. 25. 

FLoersnem. S. Chronic Excess‘ve Intestinal Putrefaction as a 
Wactor in the Production of Distrrbances of the Nasal Mucous Mem- 
branes. N. Y. Med. Jour., March 2, 1912, p. 436. 

Gomez, V. Eye Symptoms from Disease of che Nose and Accessory 
Sinuses. Semana Med., Dec. 26, 1912. 

Hoyt, H. Nose and Headaches. Chironian, Dec., 1912, p. 262. 
KosBLANCK AND Rorper, H. Experimental R2search on Influencing 
Sexual System by Operations on Nose. Berl. klin. Wchnschr., Sept., 
30, 1912. 
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Kouipinski, L. Hay-Asthma; Its Symptoms, ‘)reatment and Etiology. 
Monthly Cycloped. and Med. Bull., Feb., 1912. 

Kriecer, M. Hay-Fever. These de Paris, 1912. 

Kyte, J. J. Head-pains of Intra-nasal Origin. Interstate Med. Jour. 
Jan., 1912, p. 75. 

Lesreurr, H. Headache in Children. Ter. Courier Rec. of Med., 
June, 1912, p. 11. 

Loranp, A. Relief of Headache by Inducing Copious Secretion in 
the Nose. Muench. Med. Wehnschr., Oct. 8, 1912. 

Mapes, ©. C. Periodic Paroxysmal Vaso-mctor Coryza, or “Hay- 
Fever.” Med. Council, Aug., 1912, p. 291. 

Perceriep, E. Spasmodic Coryzas and Their Jreatment. Rev. hebd. 
de Laryngol. @ Otol. et de Rhinol., April 13, 1912, p. 417. 

Perter. Causes of Headache in Children. Ann. de Med. et Chir. Inr., 
Vol. 16, 1912. 

PRENDERGAST, D. A. Nasal Headaches. Cleveland Med. Jour., June, 
1912. 

Rice, G. B. Hay-Fever. New Eng. Med. Gaz., July-Aug., 1912 
Serrert. Critical Study of Relation of Nose and Genital Organs. 
(Kritische Studie zur Lehre vom Zusammenhang zwischen Nase und 
Geschlechtsorganen.) Ztschr. f. Laryngol. Rhinol. u. ihre Grenzged., 
Bd. 5, Heft 3, 1912, p. 431. 

SrecMunpD, A. Nasal Reflexes in Relation to Surgical and Gyneco- 
logical Diagnosis. Berl. Klinik, Sept., 1912, p. 1. 

Stuper, G. Vacuum Nasal Headaches With Ocular Symptoms Only. 
Ann: of Otol. Rhinol. and Laryngol., March, 1912, p. 160. 

Srrickter, D. A. Hay-Fever. Jour. Ophth. Otol. and Laryngol., 
Dec., 1912, p. 506. 

Sucar, M. Introduction to Prof. Andreas Hoegyes’ Work on: “Nerve 
mechanism of Associated Eye-novements.” (Vorwort zu weiland 
Prof. Andreas Hoegyes’ Arbeiten ueber den “Nerve-mechanis'rus der 
assozierten Augenbewegungen.”) Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., Bd. 46, Heft 6, 1912, p. 681. : 
Topp, F. C. Ethmoiditis as a Common Seque! (Nerve the Cause of 
Pollinosis (Hay-Fever.) Jour. A. M. A., Sept. 21, 1912, p. 1090. 
Tretorp. Migraine and Cephalitis of Naso-pharyngeal or Auricular 
Origin. Rev. hebd. de Laryngol. @dOtol. et de Rhinol., Aug. 31, 1912, 
p. 252. 

Van ver Hoeve, J. anp De Kxieisn, A. Remarks on Markbreiters’ 
“Visual Disturbances Due to Nasal and Nasal Accessory Inflamma- 
tions.” Monatschr. f. Ohrenh. u. Laryngo. Khinol., Bd. 46, Heft 9, 
1912, p. 1166. 

WaGner, K. New Hypothesis as Base for Experimental Study of 
Etiology, Pathology and Treatment of Hay-Fever and Similar Idio- 
syncrasies. All. Med. Cnirl.-Zing., Sept. 21, 1912, p. 498. 

Weeks, L. E. Some Cases Illustrating Ocular Disturbances Due to 
Disease of the Nose and Accessory Sinuses. N. Y. State Jour. of 
Med., Oct., 1912, p. 549. 
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WEINBERGER, N. S. Relation of Refractive Errors and Nasal Abnor- 
malities to Headache. Pa. Med. Jour., Sept., 1912. 

Wuatr, H. Spasmodic Rhinorrhea Cured by Irrigation of Maxillary 
Antra Which Were Infected by B. Coli. Lancet, Oct. 12, 1912. 
Witson, W. Nasal Headaches; Their Diagnosis and Treatment. 
Med, Chronicle, Oct., 1912, p. 1. 

Yearstey, M. Naso-Pharynx and its Relation to Other Regions. 
Clin. Jour., March 20, 1912, p. 369. 


Neoplasms (Nasal). 


ALEXANDER, L. D. Case of Adeno-carcinoma of the Nose. Proc, N. 
Y. Acad. of Med., Oct. 23, 1912. 

AnzitoTti, G. Histological Findings in an Unusual Case of Papil- 
loma in the Nose. (Sopra un singolare reperto istologica in un 
papilloma delle cavita nasali.) Arch. Ital. di Otol. Rinol, e Larin- 
gol., No. 1, 1912, p. 8. 

BERTRAM AND CAstTILLo. Tuberculous Tumor of the Nasi Ali. Bol. 
de Laringol, April-June, 1912. 

Brock, W. Papilloma of the Nose. Arch. f. Laryngol. u. Rhinol., 
Vol. 26, Heft 1, 1912, p. 49. 

Burcer, WH. Deformity of External Nose Due to Polypi and Tropi- 
cal “Gundu.” Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 46, 
Heft 5, p. 518; and Ned. Tijdschr. v. Geneeskunde, April 20, 1912. 
DaBNeEY, V. Fibroma of the Nose and Naso-Pharynx With Sudden 
Malignant Degeneration. THe LARYNGoscopr, July, 1912, p. 960. 
Dusois, H. F. Unilateral Rhinogenous Papillitis. (Rhinogene 
eenzidige papillitis.) Nederl. Tijdschr. v. Geneesk., Bd. 1, 1912, p. 
336, 

Dupeyrac, G. Carcinoma of the Nose. Le Larynx, Nov.-Dec., 1912. 
FREUDENTHAL, W. Case of Cavernous Angioma of the Nose in @ 
Child. Proc. N. Y. Acad. of Med., Jan. 24, 1912. 

GONZALEZ. Nasal Papillomata. Rev. Espan. de Laringol. Jan.- 
April, 1912. 

Greic, D. M. Two Cases of Intra-nasal Carcinoma. Edin. Med. 
Jour., Feb., 1912, p. 132. 

Hesert. Dermoid Cyst on Back of Nose. (Des kystes dermoides du 
dos du nez.) These de Bordeauz, 1912. 

Hoyrez. Dermoid Cysts and Congenital Fistulas of the Back of the 
Nose. These de Lille, 1912. 

JERVERY, J. W. Nasal Polypi. Jour. 8S. C. Med. Assn., March, 1912, 
p. 61. 

LaBourRE. Malignant Tumors of the Vomev.e Arch. Prov. Chir., 
Aug., 1912. 

Marcetti, R. Large Tuberculoma of the Right Nasal Fossa. 

(Tubercoloma gigante della fossa nasale destra in donna affetta 
da lupus.) Arch Ital. di Laringol., Oct., 1912, p. 145. 

Mink, P. J. Two Rhinolitis. (Twee rhinolithen.) Ned. Tijdschr. 
v. Geneesk., April 13, 1912. 
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MOLINIE AND Dupryrac. Carcinoma of the Nose; Surgical Removal 
and Radium Therapy; Recovery. Le Larynx, No. 6, 1912. 
PeERMEWAN, W. Nasal Polypus in a Bleeder. Liverpool Med.- 
Chir. Jour., Jan., 1912. 

Ricuarp, E. Dermoid Tumors on Anterior Wall of Nose. (Les 
tumeurs dermoides du bord anterieur du nez.) Rev. hebd. de 
Laryngol. d@Otol. et de Rhinol, June 22, 1912, p. 721. 

Sievert, J. A. Case of Atypical Nasal Osteoma. Eschemesjatschnik 
uschnich gorlowich i nossowich bolesnej, Vol. 7, No. 1, 1912, and 
Russ. Monatschr. f. Ohrenh., Jan., 1912. 

SONNENKALB, V. Case of Osteoma of the Nasal Cavity. (Hin Fall 
von Osteom der Nasenhoehle.) Ztschr f. Ohrenh. u. f. Krank. d. 
Luftw., Bd. 65, Heft 2-3, 191%, p. 252. 

Sturm, F. P. Nasal Obstruction Due to Osteomata of the Posterior 
Nares. Brit. Med. Jour., March 16, 1912, p. 603. 

WiLkinson, G. Case of Melanotic Sarcoma of the Nose. Jour. of 
Laryngol. Rhinol. and Otol., Jan., 1912, p. 1. 

WiLiiAMs, W. Pathogenesis of Nasal Polypi. Monatschr. f. 
Ohrenh. u. Laryngo-Rhinol., Bd. 46, Heft 5, 1912, p. 669. 

Woop, J.C. Rhinophyma. Surg. Gynecol. and Obstetr., Nov., 1912. 
YEARSLEY, M. Median Dermoid Cyst of the Nose. Brit. Jour. of 
Children’s Dis., April, 1912. 


Neoplasms (Naso-pharyngeal). 


ABoULKER, H. Malignant Tumors of the Neaso-Pharynx. (Contri- 
bution a l’etude des tumeurs malignes du naso-pharynx.) Bull. 
@Otol-Rhino-Laryngol., March, 1912, p. 115. 

Bryan, J. H. Report of a Case of Myxo-fibroma of the Naso- 
Pharynx. Ann. of Otol., Sept., 1912, p. 790. 

De Stetta, H. Naso-Pharyngeal Fibroma. Presse Oto-Laryngol. 
Belge, Aug., 1912, p. 345; and Arch. Intern. de Laryngol., Nov.-Dec., 
1912, p. 716. 

Escat. Naso-pharyngeal Fibroma of Endo-nasal Origin but In- 
volving Pterygo-Maxillo-Zygomatic Area Treated for Five years. 
Remarks on Means of Approach Through the Lower Part of the 
Pterygo-Maxillary Fossa. Rev. hebd de Laryngol. d@Otol. et de 
Rhinol., May 4, 1912, p. 609. 

Ferreri, G. Origin of Naso-Pharyngeal Fibromata. Arch Intern. 
de Laryngol. d’Otol. et de Rhinol., March-April, 1912, p. 384. 
FukutTake. Case of Naso-Pharyngeal Fibroma Penetrating the 
Brain. Ztschr. f. Oto-Rhino-u.-Laryngol., June, 1912. 

Gerser. Operation tor Naso-Pharyngeal Tumors. (Die Operation 
der Nasenrachentumoren.) Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., Bd. 46, Heft 5, 1912, p. 561. 

Gres, J. S. Report of a Case of Rhino-Pharyngeal Fibroma. Ann. 
of Otol., June, 1912, p. 456. 

Hatt, G. C. Two Cases of Naso-Pharyngeal Polyps. Ky. Med. 
Jour., Oct. 15, 1912. 
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KOENIGSTEIN. Lues Pharyngonasalis Maligna. Med. y. Kron:, No. 
10, 1912. 5 

Kutvirt, O. Typical Naso-Pharyngeal Fibroma With Fatal 
Hemorrhage. Casopis lekaruv ceskych, No. 29, 1912. 

LENGYEL, A. Lymphangioma in the Naso-Pharynx. (Lymphangiom 
im Nasenrachenraum.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., 
Bd. 46, Heft 5, 1912, p. 586, 

Pavutiac. Sarcoma of Naso-Pharynx. These de Paris, 1912. 
PenicHet, J. M. Two Cases of Naso-Pharyngeal Fibroma. Pressa 


Med. de la Hab., Feb. 15, 1912; and Cron. Med. Quir. de la Hab., . 


March 1, 1912. 

PEUGNIEZ AND LABOURE. Naso-Pharyngeal Fibtromata. Treatment by 
Para-latero-nasal Rhinotomy. Arch. Intern. de Laryngol. d’Otol. et 
de Rhinol., Sept.-Oct., 1912, p. 371. 

Smiruson, O. Pulsating Tumor of Naso-Pharynx Removed by 


Moure’s Operation. Australian Méd. Gaz., Feb. 3, 1912. 


SPANGENBERG. Endothelioma of the Naso-Pharyngeal Cavity. 
(Ueber die Endotheliome des Nasenrachenraums.) These de 
Strassburg, 1912; and Arch. f. Ohrenh., Bd. 87, Heft 2-3, 1912, p. 67. 
TRATMAN, F. Case of Naso-Pharyngeal Fibroma. Australian Med. 
Gaz., June 29, 1912, p. 678. 

UCHERMANN, V. So-called Fibrous Naso-Pharyngeal Polypi. Mon- 
atschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 45, Heft 5, 1912, p. 663; 
and Norsk Mag. f. Legevidensk., Sept., 1912. 


General. 


ALEXANDER, A. Appeal for Undertaking an International Collec- 
tive Investigation of Ozena. Jour. of Laryngol. Rhinol. and Otol., 
April, 1912, p. 188. 

ALEXANDER. Present Status of the Ozena Question. Verh. des 
Vereins Deut. Laryngologen, 1912, p. 28. - 
ASCHER, B. Connection Between Hypophysis Cerebri and the Geni- 
tal Organs. (Beziehungen zwischen Hypophysis und Genitale.) 
Arch. f. Gynekol., Vol. 97, No. 2, 1912: 

AscoLi AND LEGNANT. Results Obtained by Removal of Hypophyses. 
(Folgen der Exstirpation der Hypophyse.) Muench. med. Wcehnschr., 
March 5, 1912. 

Bar, L. Nasal and Adherent Lingual Stenosis Following a Gun- 
shot Wound. Cure Through Operation. Ann. des Mal. de VOreille, 
No. 11, 1912, p. 497. 

Barnes, J. H. Nasal Obstructions. Jour. Okla. State Med. Ass’n., 
Jan., 1912. 

Bartn. E. The Nose in Relation to Patholegy of the Larynx and 
Deeper Air Passages. (Die Beziehungen der Nase zur Pathologie 
des Kehlkopfs und der tieferen Luftwege.) Med. Klinik, April 7. 
1912. 

Barton, W. M. Nasal Obstruction as an Early Symptom of Cardio- 
renal Disease. Med. Rec., Aug. 31, 1912, p. 382. 
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Breck, J. C. Contribution to the Etiology, Pathology and Treat- 
ment of Atrophic Rhinitis. Ann. of Otol. Rhinol. and Laryngol., 
March, 1912. p. 209. 

Bente, A. C. Hypophysis Cerebri and its Importance to Surgeon. 
N. W. Med., June, 1912, p. 165. 

Bertetsen, A. Catarrh in Greenland. (Erfaringer om Luftvejs- 
katarrers Optreden i Groenland.) Ugeskr. j. Leger, Aug. 1, 1912, 
p. 1077. 

BracnH, P. anp Huties, E. Relations Between Pineal Gland and 
the Genital Organs. (Beziehungen der Zirbeidruese zum Genitale.) 
Wr. klin. Wchnschr., March 7, 1912. 

Brenrt, C. Access to the Hypophysis and Sinus Cavernosus by Su- 
prahyoid Pharyngotomy. (Ein neuer Weg fuer Ejingriffe an der 
Hypophyse und am Sinus cavernosus.) Zntribl. f. Chir., Jan. 6, 
1912. 

BoGOJAWLENSKY. Removal of Hypophysis ‘'umor Through Anteri- 
or Cranial Fossa. Zntrlbl. f. Chir., Feb. 17, 1912. 

BorsEHImM. Fermentation in Ozena. Zntribl. f. Bakteriol., Vol. 26, 
No. 7, 1912. 

Bragsurp, T. Differential Diagnosis of Nasal Fractures. Railway 
Surg. Jour., Dec., 1912, p. 145. 

Bravy, W. Authorities and Catching “Cold.” N. Y. Med. Jour., 
May 18, 1912, p. 1044; and Med. Rev. of Rev., Nov., 1912, p. 765. 
BrorcKAErT, J. Lymphatic Apparatus of the Nose and Naso- 
pharyngeal Cavity in its Relation to the Other Parts of the Body. 
Tue Laryncoscorr, March, 1912, p. 209. 

BroecKAeErtT, J.. Surgery of the Hypophysis. Presse Oto-Laryngol. 
Belge, July, 1912, p. 297. 

BrRUENINGS, W. Method for Determination of the Amount of Air 
Passing Through the Nostrils. Verh. des Vereins Deut. Laryngolo- 
gen, 1912, p. 116. 

Burevues, G. Hypertrophic Chronic Rhinitis. Bull. d’Oto-Rhino- 
Laryngol., Sept., 1912, p. 325. 

CaLamipaA, U. Congenital Edematous Prolapse of the Nasal Mucosa 
in the New-born. (Prolapsus edemateux congenital de la muqueuse 
nasale chez les nouveaunes.) Arch. intern. de Laryngol. d’Otol. et 
de Rhinol., July-Aug., 1912, p. 61. 

CaLpERA, C. anD Gaaoio, M. Sero-diagnosis of Ozena. (A propos du 
sero-diagnostic de l’ozene.) Arch. intern. de Laryngol., July-Aug., 
1912, p. 85. 

CanpeLa, A. Late Hereditary Syphilis; Three Cases of Nasal and 
Naso-pharyngeal Lesions and One of the Eye. Bol. de Laringol., 
July-Dec., 1912, p. 219. 

Castex, A. Rhinorrhea and High Frequency Currents. (Rhinor- 
rhees et courants de haute frequence.) Bull. d’Oto-Rhino-Laryn- 
gol., July, 1912, p. 255. 

CasTLe, H. E. anp Ryrxkocer, H. A. L. Experimental Surgery of the 
Hypophysis Cerebri. Cal. State Jour. of Med., Aug., 1912. 
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171 CHapreLL, W. F. Report of a Case of (a) Hemophilia Successfully e 
Treated by Transfusion; (b) Nasal Sarcoma. Trans. Am. Laryngol 
Assn., May, 1912, p. 282. 

172 CHavveau, C. Berard’s Role in Rhinology. ‘Role du professeur -4 
Berard en rhinologie.) Arch. intern. de Laryngol. dOtol. et de 
Rhinol., July-Aug., 1912, p. 138. 

173 CHavuveau, C. Celsius and Diseases of the Nose in the Time of 
Augustus. (Celse et les maladies nasales au siecle d’Auguste.) 
Arch. intern. de Laryngol. @’Otol. et de Rhinol., March-April, 1912, 
p. 500. 

174. CHavuveau, C. Cloquet’s Role in Nasal Nosology in the Pre-special- 
istic Period. Arch. intern. de Laryngol., Sept.-Dec., 1912. 

175 CHavuveau, C. Some Unfamiliar Points in the History of Rhiv 
ology. (Sur quelques points peu connus de |’ historique de la 
rhinologie.) Arch. intern de Laryngol. @d’ Otol. et de Rhinol., May- 


June, 1912, p. 847. , 
*176 Curart, O. Access to Hypophysis. Wr. klin. Wcechnschr., Jan. 4, 
1912, p. 1. 
177 Cutari, O. Modification of Schloffers’ Operation for Tumor of the 
Hypophysis. Wr. klin. Wchnschr., No. 1, 1912. 
178 CHIASSERNI, A. Experimental Research on Surgery of the Hy- 
pophysis Cerebri. Policlin., Nov. Surg. Sec., 1912. 
179 Cister, J. Congenital Choanal Atresia. Casopis lekaruv ceskych, 
1912. 
*180 CrreLii. Physio-pathological Relation Between the Hypophyseal 
System and the Various Chronic Diseases of the Naso-Pharynx 
and Sphenoid Sinuses. Ann. des Mal. de VOreille, No. 1, 1912, p. 1; 
and Ztschr. f. Laryngol. Rhinol. u. ihre Grenzged., Bd. 5, Heft 3, 
1912, p. 513. 
181 Crark, E. E. Four- Unusual and Interesting Cases. Med. Fort- 
nightly, March 25, 1912, p. 108. ’ 
*182 Cope, F. C. anp Nacer, E. W. Atrophic Rhinitis and Its Treat- 
ment by Vaccines. Ann. of Otol., June, 1912, p. 4638. 
183 Cooper, C. M. Hypophysis Diseases and Their Diagnosis. Cal. 
State Jour. of Med., June, 1912, p. 221. 
*184 Copprz H. ann Van Lint, A. Two Cases of Tumor of Hypophysis. 
Jour. med de Bruxelles, March, 1912, p. 111; and Allg. Wr. med. 
Ztschr., June 18, 1912. 
185 Crevetine, H. C. Differential Diagnosis of Ulcers of the Nose and 
Throat. Wkly Bull. of St. Louis Med. Soc., April 4, 1912, p. 171; | 
and Jour. Mo. State Med. Ass’n., May, 1912, yp. 414. ¢ 


186 Darper. Congestion of Pituitary Body in Neuro-arthritic Patient. 
(Les congestions de la pituitaire chez le neuro-arthritique.) Rev. 
hebd. de Laryngol. dOtol. et de Rhinol., Aug. 24, 1912, p. 215. 

187 Davis, H. J. Points of Practical Importance in Some Common 
Affections of the Nose and Throat. Clin. Jour., July 3, 1912. 

188 Dre Kiryn, A. Operative Treatment of Hypophysis Tumor. Ned. 

Tiidschr. v. Geneesk., No. 8, 1912. 
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DeL_annoy, J. Hypertrophic Rhinitis Treatment by Electrolysis. 
These de Paris, 1912. * 

De Santaro. Fibrous Rhinitis. Rev. de Sanidad Militar, July, 
1912. 

De Santato, R. Some Observations on Nasal Obstruction. Rev. 
de Sanidad Mii., Jan., 1912. 

De Scuwernitz, G. E. Ocular Symptoms ot Hypophysis Disease 
and the Results of Treatment. Pa. Med. Jour., April, 1912, p. 515. 
De Scuwetnitz, G. E. anp Hottoway, T. B. Visual Field Defects in 
Hypophysis Disease, With Special Reference to Scotomas. Jour. 
A. M. A., Sept. 21, 1912, p. 1041. 

De Watrepont. Fracture of Nose With Eye and Ear Complica- 
tions. Bull. de l' Assn. Belge des Accidents du Travail, Vol. 8, No. 
7, 1912. 

Dicguton, C. A. A. Naso-Pharynx in Relation to Diseases of the 
Ear. Ann. of Otol., Dec., 1912, p. 917. 

Dionisio, I. One Hundred Cases of Ozena Cured by Light Rays. 
(Cento casi di ozena curati colle radiazioni luminose.) Arch. Ital. 
di. Otol., Vol. 23, No. 5, 1912, p. 359. 

DoneLaN, J. Diagnosis and Treatment of Intra-nasal Suppuration. 
Clin. Jour., Jan. 17, 1912; and Med. Rec., Feb. 10, 1912, p. 259. 
DoupTcHENKO, J. Contagion of Para-typhoid Fever in the Naso- 
Pharynx. Prak. Vratch, Aug. 26, 1912. 

Dupuy, H. Physiological and Pathological Relation Between Nose 
and Maxillary Sinus. Dental Summary, Sept., 1912, p. 700. 
EmsBery, F. Abnormal Inter-nasal Conditions With Symptoms Re- 
ferable Elsewhere. Med. Council, Sept., 1912, p. 341. 

FaLtta, W. And Nowacznski, J. Elimination of Uric Acid With 
Hypophysis Disease. Berl. klin. Wchnschr., Sept. 16, 1912. 
Fisuer, B. Hypophysis and Acromegaly. I'rankft. Ztng. f. Pathol. 
Vol. 11, No. 1, 1912, p. 130. 

Frexner, J. A. Hypophysis Cerebri—Its Functions and Diseases 
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Frencu, T. R. The Upright Position in Ether Operations Upon the 
Nose, Throat and Other Portions of the Head. N. Y. Med. Jour., 
June 1, 1912, p. 1125. 

GARKAGHAN, E. F. The “L”-incision in the Submucous Resection of 
the Nasal Septum. Tur LaryNcGoscore, May, 1912, p. 759. 

GLocau, O. Nasal Deformity. Corrected by Auto-implantation of 
Septal Cartilage. N. Y. Med. Jour., Nov. %, 1912; and Ztschr. f. 
Laryngol., Rhinol. u. ihre Grenzgeb., Bd. 5, Heft 4, 1912, p. 613. 
GoLpsTEIN, 8S. Re-implantation of the Patient’s Cartilage After Sub- 
mucous Resection for Correction of Obstructive Lesions. N. Y. Med. 
Jour., Oct. 5, 1912, p. 694. 

GoopaLe, J. L. Indications for the Use of Salvarsan in Syphilis of 
the Nose and Throat. Ann. of Otol., June, 1912, p. 392. 

Greener, H. M. Bacterins in Hay-fever. N. ¥. Med. Jour., Aug. 31, 
1912, p. 461. 

Haskin, W. H. Relief of Nasal Obstruction by Orthodontia—A Plea 
for Early Recognition and Correction of Faulty Maxillary Develop- 
ment. THe LAryNGoscopr, Nov., 1912, p. 1237: and Arch. intern. de 
Laryngol., Nov.-Dec., 1912, p. 808. 

Hays, H. Care of Nose and Throat in Children. Am, Jour. of Ob- 
stetr., Nov., 1912. 

Hays, H. Conservative Treatment of Diseases of the Nose and 
Throat. La Tribune Med., Feb., 1912, p. 49. 

Hays, H. ‘Transplantation of Rib for Depressed Deformity of the 
Nose. Med. Rec., June 22, 1912, p. 1177. 

HorMANN. Transverse Pharyngotomy over the Hyoid Bone, Es- 
pecially as a Preliminary Step to Removal of Tumors of the Naso- 
pharynx. Bruns Beitr., Bd. 81, 1912, p. 102. 

Horcan, J. B. Accidental Exposure of the Meninges During Intra- 
nasal Operations. Jour. of Laryngol. Rhinol. and Otol., Dec., 1912. 
p. 652. 

Hurnaw, F. E. Triple Operations on the Nose and Throat. Am. 
Jour. Clin. Med., April, 1912. 

Iwanorr. Correction of Ala Nasi. Ztschr. f. Laryngol., Bd. 5, Heft 
5, 1912, p. 669. 

Krtiocc, F. B. New Procedure for Reduction of Turgescent Tur- 
binals. Jour. Ophth. Otol. and Laryngol., Nov., 1912, p. 437. 
KetcHam, A. H. Treatment by the Orthodontist Supplementing 
That by the Rhinologist. Tur LaryNncoscorr, Nov., 1912, p. 1286, 
and Dental Cosmos, Dec., 1912, p. 1312. 
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Kocu, F. Reduction of Nose and Other Methods of Nasal Plastic. 
Russ. Monatschr. f. Ohrenh., April, 1912. 

KoruH Ler, E. Operations on Nose to Correct Deformity. (Korrek- 
tive Nasenoperationen.) Med, Klinik, June 9, 1912. 

KRETSCHMANN, F. Correction of Deformities of the Nasal Septum 
with Rhinotomia Sublabialis. (Die Korrektion von Nasenscheide- 
wanddeformitaeten mittels der Rhinotomia sublabialis.) Arch. f. 
Ohrenh., Bd. 89, Heft 1, 1912, p. 61. 

Lapourg, J. Indications, Technic and Resuiis of Foy’s Rhinology- 
therapy and Respiratory Reeducation. (Indications, technique et 
resultats de la methode de Foy en rhinologie, et reeducation re- 
spiratoire.) Rev. hebd. de Laryngol. d’Otol. et de Rhinol., Aug. 17, 
1912, p. 177. : 

LAGRANGE. Paraffin Nasal Prothesis and Radiography. Presse med., 
Feb. 24, 1912. 

Lanoswortuy, H. G. Principles in Nasal Surgery in Private Prac- 
tice. Jour. Iowa State Med. Soc., Aug., 1912. 

LavaL, F. Direct Posterior Rhinoscopy According to Arpad de 
Gyergyai. (Essai de rhinoscopie posterieure directe d’apres le pro- 
cede d’Arpad de Gyergyai.) Rev. hebd. de Laryngol. d’Otol. et de 
Rhinol., Jan. 6, 1912, p. 1. 

Leroux, R. Dangers of Menthol. Presse Med., Feb. 7, 1912; and 
Rev. hebd. de Laryngol., Sept. 14, 1912, p. 305. 

Leroux, R. Paraffin-thermo-therapy in the Treatment of Oze..3. 
Ann. des Mal. de VOreille, No. 12, 1912, p. 634. 

LesHuRE, J. Operation for the Reduction of Redundant Alar Carti- 
lages. Tur Larynooscope, Aug., 1912, p. 1007. 

Loewe, L. Further Contribution to Rhino-surgery. (Weitere Beit- 
raege zur Rhinochirurgie.) Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., Bd. 46, Heft 7, 1912, p. 889. 

LotHrop, O. A. Suturing As a Substitute for Splints After the Sub- 
mucous Resection of the Nasal Septum. Boston Med. and Surg. 
Jour., March 28, 1912, p. 483. 

Lovett, A. G. Vaccine Treatment of Hay-fever. Lancet, Dec. 14, 
1912. 

LuBet-BarBon. Peripheral Facial Paralysis Due to Nasal Douche. 
(Paralysie faciale peripherique consecutive i un lavage du nez par 
douche nasale.) Ann. des Mal. de VOreille, No. 8, 1912, p. 190. 
LusBLinsk!I, W. Menthol in Rhinology and its Dangers for Young 
Children. (Die lokale Mentholanwendung in der Nase und ihre 
Gefahr im fruehen Kindesalter.) Berl. klin. Wchnschr., Feb. 5, 
1912. 

Luessers, K. Results of Paraffin Injection in Ozena. (Ueber Re- 
sultate der Paraffininjektionen in der Ozenatherapie.) Passows 
Beitr., Bd. 6, Heft 1, 1912, p. 60. 


Meetas. “606” and Hypertrophic Ozena. Espana Med., Sept., 1912. 


Morintgz, J. Correction of Some Nasal Malfcrmations. Rev. hebd. 
de Laryngol. d’Otol. et de Rhinol., Sept. 21, 1912, p. 337. 
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Mouracuerr, J. Leech as a Hemostatic in Pulmonary and Nasal 
Hemorrhages. Therap. Obosrenie, July 15, 1912. 

Movure, E. J. Treatment of Nasal Synechia with Mica Plates. Rev. 
hebd. de Laryngol., Oct. 26, 1912, p. 481; and Ann. of Otol., Dec., 
1912, p. 1021. 

Nretson, E. Chlorethyl in Adenotomy. Ugesk. f. Leger, No. 15, 
1912. 

Noyrne. Treatment of Nasal Obstruction by Removal of Upper Max- 
illary Bones. (Traitement de l’obstruction nasale par l’ecartement 
rapide des os maxillaires superieurs.) Gaz. med. de Paris, June 12, 
1912. 

PaGENSTECHER, A. Treatment of Syphilitic Ulcers of Nose in 1820. 
Dermatol. Ztschr., May, 1912, p. 420. 

ParacHr, F. New Way of Performing Hypophysectomy. Rev. clin. 
de Madrid, May 1, 1912. 

Perrin. Strong Camphor Pomade Introduced in the Nose of In- 
fants May Have the Same Inconvenient Effects as Menthol. (Une 
pommade camphree forte, introducte dans les narines d’un jeune 
enfant peut avoir les memes inconvenients que le menthol.) Prov. 
Med., March 30, 1912. 

Pistre. Phlegmon of Left Orbit Following injection of Paraffin in 
Right Nasal Fossa. Rev. hebd. de Laryngol. d’Otol. et de Rhinol., 
June 1, 1912, p. 641. 

PuLtyakK, L. Rhinological Treatment of Diseases of the Lacrimal 
Apparatus. Intern. Cntrlbl. f. Laryngol., Sept., 1912, p. 461. 
PospiscuiL, V. Effect of Sacacornin in Nasal Hemorrhage. Casopis 
lekaruv ceskych, No. 34, 1912. 

Reicu, A. Auricle to Substitute Defect in Nostril. (Ersatz von 
Nasenfluegeldefekten durch freie Transplantation aus der Ohr- 
muschel nach Koenig.) Zntribl. f. Chir., Nov. 9, 1912, p. 1537. 
Rermers, H. Respiratory Exercises in Treatment of Disease of 
Nose and Adjoining Organs. (Atemuebungen als therapeutisches 
Hilfsmittel bei Erkrankungen der Nase und Nachbarorgane.) Med. 
Klinik, Feb. 4, 1912. 

Rertnscn. Iodival in Ozena. Ztschr. f. Aerztl. Fortbildung, No. 8, 
1912. 

Reniscn. Treatment of Chronic Fetid Atrophic Rhinitis. Ztschr. 
f. Aerztl. Fortbild., April 15, 1912, p. 241. 

Retui, A. Operations on the Interior of the Nose. Therap. Mo- 
natsh., Dec., 1912. 

Retut, L. Ligature of the External Carotid Because of Post-opera- 
tive Hemorrhage from the Nose. Wr. klin. Rundsschau, No. 21, 
1912. : 

Ricuarpson, C. W. Correcting. Deflection cf the Nasal Septum. 
Jour. A. M. A., Sept. 21, 1912, p. 1131. 

Ricuter. Mucotomy. Monatschr. f. Ohrenh. u. Laryngo-Rhinol., 
Bd. 46, Heft 9, 1912, p. 1165. 

RicHter. Treatment of Ozena. Ztschr. f. Laryngol. Rhinol. u. ihre 
Grenzgeb., Bd. 5, Heft 4, 1912, p. 609. 
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RitscHt. Mechanical Means to Arrest Epistaxis. Muench. med. 
Wehnschr., Oct. 22, 1912. 

Scuenck, H. D. Confirmation of Bromium in Rhinitis Hypertroph- 
ica Chronica. Jour. of Ophth..Otol. and Laryngol., p. 81, Feb., 1912. 
Scumitt, A. E. Some Suggestions on the Treatment of Intra-nasal 
Conditons. Med. Rec., May 4, 1912, p. 839. 

ScHuLTz, B. Operation for Submucous Septal Resection. (Ein 
Beitrag zur submukoesen Nasenscheidewandoperation.) Ztschr. f. 
Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 5, Heft 1, 1912, p. 73. 
Sick, P. Prophylaxis of Coryza with Acetylsalicylic Acid. (Prophy- 
laxe des akuten Schnupfens mit Salizyl.) Muench. med. Wchnschr., 
July 16, 1912. 

SIEBENMANN. Method of Measuring the Skulls in Ozena Patients. 
Verh. des Vereins Deutsch. Laryngologen, 19i2, p. 96. 

Simpson, G. B. Unique Catarrh Cure Practiced by an Indian Doc- 
tor. South. Clin., April, 1912, p. 101. 

Sierett, F. Inhalation of Saline Spray in Diseases of Nasal Mu- 
cosa. (Behandlung der kranken Nasenschleimhaut mittels Inhala- 
tionen zerstaeubter Sole.) Therap. d. Gegenw., April, 1912. 
SmitH, F. C. Useful procedure in Submucous Resection of the 
Nasal Septum. Jour. A. M. A., July 20, 1912, p. 197. 

STeNGeR, P. Endo-nasal Treatment in Eye Disease. (Ueber die 
endonasale Behandlung von Augenerkrankungen auf Grund der 
neueren endonasalen Operationsmethoden.) Therap. d. Gegenw., 
June, 1912. 

STRANDBERG, J. Treatment of Nasal Lupus According to Pfannen- 
still’s Method. Allm. svenska laekaretidningen, No. 19, 1912. 

Sune And Mepan. Technic of Solid Injections in Treatment of 
Ozena and External Nasal Deformities. Therapia, Feb., 1912. 
Vicnarp. Case of Rhino-plasty. Gaz. med. de Nantes, Jan. 6, 1912. 
Von Gyercyar, A. Direct Examination of the Naso-pharynx and 
Eustachian Tube. (Ueber mein Verfahren zur direkten Untersuch- 
ung des Nasenrachens und der Ohrtrompete.) Ztschr. f. Laryngol. 
Rhinol. u. ihre Grenzgeb., Bd. 5, Heft 1, 1912, p. 57. 

Von Lane, K. Unusual Rhino-surgical Cases. (Aussergewoehnliche 
rhino-chirurgische Faelle.) Arch. f. Laryngol. u. Rhinol., Bd. 26, 
Heft 2, 1912, p. 445. 

Wetterstap, S. Paraffin in Treatment of Ozena. (Behandlung av 
ozena med submukoes injektion og implantation av paraffinum solid- 
um.) Norsk Mag. f. Legevidensk., Feb., 1912. 

YANKAUER, S. Direct Examination of Naso-pharynx and Eustachian 
Tube. (Zur direkten Untersuchung des Nasenrachens und der Ohr- 
trompete.) Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgebdb., Bd. 5, 
Heft 1, 1912, p. 67. 

YANKAUER, S. Technic of Intra-nasal Operaticns Upon the Lacrimal 
Apparatus. Tur LAkyNncoscopr, Dec., 1912, p. 1331. 

ZWAARDEMAKER, H. Ultra-violet Rays in Measuring Olfaction. (Die 
Wirkung des ultravioletten Lichtes auf Riechgase.) Monatschr. f. 
Ohrenh. u. Laryngo-Rhinol., Bd. 46, Heft 5, 1912, p.672. 
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II. MOUTH AND PHARYNX. 
Palate. 


Brorecr:agrt. Tic of Soft Palate and Rhymic Noice Perceptible at 
Distance. (Tic du voile du palais accompagne de bruit rythmique 
perceptible a distance.) Bull. d'Oto-Rhino-Laryngol., March, 1912, 
p. 132. 

Broruy, T. W. Cleft Palate. Lancet Clinic, April 20, 1912. 
Brown, G. V. I. Speech Relation of Cleft Palate Operation. Jour. 
A. M., Oct. 19, 1912, p. 1440. 

De__a Vevova, T. Unusual Formations of the Palate. (Ancora 
sulla formazione del palato.) Prac. oto-rino-laringoiatria, Oct. 15, 
1912, p. 228. 

HaGeMANN, R. Ultimate Outcome of Operations for Cleft Palate. 
(Spaetfolgen des operativen Gaumenspaltverschlusses.) Beitr. z. 
klin. Chir., Aug., 1912. 

Hastetr, H. S. Cleft Palate with Special Reference to the Closing 
of a Surgical Cleft by the Use of a Dental Appliance. Jour. 4. M. 
A., Aug. 10, 1912, p. 425. 

Hawes, A. T. Three Cases of Hare-lip and Cleft Paiate in One 
Family. N. Y. Med. Jour., Jan. 27, 1912. 

Hevpinc, C. Experiences with 100 Operations to Correct Cleft Pal- 
ate; Uranoplasty. (Erfahrungen bei 100 Gaumenspaltoperationen 
mit technischen Mitteilungen.) Klin. Therap. Wchnschr., Jan. 15, 
1912; and Berl. klin. Wchnschr., May 20, 1912. 

Horsiey, J. S. Notes on Operations for Hare-lip and Cleft-palate. 
Va. Med. Semi-Monthly, Aug. 23, 1912, p. 243. 

MattHey, A. Two Cases of Pseudo-median Hare-lip; One Compli- 
cated with Anencephaly. (Deux cas de bec-de-lievre pseudo-median 
dont l’un complique d’anencephalie.) Rev. med. de la Suisse rom., 
Feb., 1912. 

Mytes, R. C, Case of Atresia of the Palate and Rhino-pharynx. 
Proc. N. Y. Acad. of Med., Oct. 23, 1912. 

Pirrt, O. Chronic Inflammation of Glands of Palate and Treat- 
ment. Prag. med. Wchnschr., July 4, 1912. 

Raacu. Three Cases of Mixed Tumors of the Palatine Region. 
(Trois cas de tumeurs mixtes de la region palatine.) Ann, des 
Mal. de V Oreille, No. 3, 1912, p. 213. 

Ransonorr, J. Median Hare-lip. Lancet-Clin., Nov. 2, 1912. 
Recius, P. Gangrenous Phlegmon of the Palate. (Trois observa- 
tions d’angine de Ludwig.) Presse Med., May 22, 1912, p. 445. 
ScHOEMAKER, J. Operations for Hare-lip and Cleft-palate. (Ueber 
Uranoplastik.) Arch. f. klin. Chir., Bd. 98, No. 1, 1912. 

Stewart, D. H. Exostosis on the Palatal Arch, A Piece of Toast 
and Some Serio-comic Results of Their Meeting. Am. Prac., Dec., 
1912, p. 630. 


Tonsils. 


Arno_p, H. L. Dissection of Buried Tonsil in Children. W. Med. 
Rev., April, 1912. 
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AveERBACH. Total Enucleation of the Tonsils. Monatschr. f. Ohrenh. 
u. Laryngo-Rhinoi., Bd. 46, Heft 11, 1912, p. 1433. 

Baitry, H. T. Enlarged Tonsils and Why They Should be Removed. 
N. Mex. Med. Jour., April, 1912, p. 235. 

Barsrick, J. F. Surgery of the Tonsil. Cal. Eclectic Med. Jour., 
Aug., 1912, p. 189. 

Barpes, A. Adenoid and Tonsil Operation. Am. Practitioner, May, 
1912, p. 209. ; 

Barnes, J. H. The Surgical Tonsil. Med. Fortnightly, Dec. 10, 
1912, p. 475. 

Beck, J. C. Histologic Pathology of Tonsils Requiring Removal. 
Ill. Med. Jour., April, 1912. 

Berry, G. Sarcoma of the Tonsil. Boston Med. and Surg. Jour., 
March 7, 1912. 

Buianton, M. A. Tonsillitis. Med. Summary, April, 1912, p. 41. 
Boot, G. W. Tonsillectomy in’ Children. Ill. Med. Jour., Sept., 
1912. 

Boutal. When and How Shall Tonsils Be Removed? (Quand et 
comment doit-on enlever les amygdales.) Clinique, No. 8, 1912. 
BroeEcKAERT. Tonsillectomy. (L’amygdalectomie.) Le Larynz, No. 
1, 1912. 

CatperA, C. Physiology of the Palatal Tonsils. Jntern. Zntrlbl. f. 
Ohrenh., Vol. 10, No. 10, 1912, p. 417. 

CANDELA, A. Case of Chancre of the Tonsil. Bol. de Laringol., 
July-Dec., 1912, p. 218. 

CARPENTER, E. R. Tonsils. N. Mex. Med. Jour., Jan., 1912. 

CHEVAL. Hypertrophy of the Tonsils. Jour. med. de Bruz., Oct. 31, 
1912. 

Cocks, G. H. Tonsillar Hemorrhage; Causes, Prevention, and 
Treatment. Med. Rec., June 1, 1912, p. 1033. 

Comsy, J. Opening of Tonsillar and Retro-pharyngeal Abscess. 
Moniteur therap., April 5, 1912. 

Covineton, L. C. Tonsillectomy; A Hospital Operation. W. Va. 
Med. Jour., Feb., 1912. 

DaAnzicErR, E. Tonsillotomy or Tonsillectomy. Are the Tonsils Por- 
tal of Infection? WN. Y. Med. Jour., June 1, 1912, p. 11438. 

Davis, D. J. Bactericlogy and Pathology of the Tonsils with Es- 
pecial Reference to Chronic .Articular, Rena! and Cardiac Lesions. 
Jour. of Infec. Dis., March, 1912. 

Davis, D. J. Plasma Cells in the Tonsils. Jour. Infec. Dis., March, 
1912. 

Dre Swarts, L. J. Tonsil Enucleation. Wis. Med. Jour., July, 1912. 
Dicxrr, J. K. M. Enucleation of the Fauciai Tonsil with the Guillo- 
tine. Edin. Med. Jour., Sept., 1912, p. 2138. 

Dicspy, K. H. Functions of the Tonsils and the Appendix. Lancet. 
Jan. 20, 1912. 

Dupuy, H. Tonsillectomy As Performed at Charity Hospital, New 
Orleans. South. Med. Jour., May, 1912. 
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Dutrow, H. V. Operation of Tonsillectomy as Performed in Ancon 
Hospital. Ture Laryncoscopr, May, 1912, p. 753. 

Etwoop, C. R. Indications for Enucleation. Jour. Mich. State Med. 
Soc., Oct., 1912. 

Eppincer. Tonsil in Nephritis. Wr. med. Wchnschr., No. 24, 1912. 
FaLLAs AND STEINHAUS. Polypoid Hypertrophy of the Lingual Ton- 
sils. Jour. med. de Bruz., No. 10, 1912. 

FarRreELL, T. H. Lesson from Case of Tonsil and Adenoid Operation. 
N. Y. State Jour. of Med., Dec., 1912. 

Fern, J. Removal of Remnants of Tonsillar Tissue. Muench. med. 
Wehnschr., No. 5, 1912. * 

Fetterotr, G. Anatomy and Relations of the Tonsil in the Hard- 
ened Body with Special Reference to the Proper Conception of the 
Plica Triangularis. The Principles and Practice of Tonsil Enuclea- 
tion as Based Thereon. Am. Jour. Med. Sci. July, 1912, p. 37. 
FisHer, G. G. Anesthesia in Tonsil Enucleation. N. Y. Med. Jour., 
Feb. 24, 1912, p. 386. 

Foster, E. E. Unusual Tumor of the Fauces. Boston Med. and 
Surg. Jour., Jan. 18, 1912. 

FRANKE, M. anp Scuuster, H. Etiologic Significance of Tonsillitis 
in Acute Rheumatism. Przegl. Lak., Heft 1, 2, 3, 1912. 

Frankiin, W. S. Operative and Post-operative Tonsillar Hemor- 
rhage. Cal. State Jour. of Med., Nov., 1912. 

Frencu, C. G. Primary Malignancy of the Tonsil with Report of 
a Case. N. W. Medicine, July, 1912, p. 213. 

GarRcIA AND LHurRReE. Calculus of the Left Tonsil; Perforation of 
Palate and Anterior Pillar. Clin. Modern, July, 1910. 

Gawritorr, T. Relation of Hypertrophied ‘Tonsils and General 
Growth in School Children. Eschmesjatschn. uschn. gorlow i nos- 
sow, bolesnej., Vol. 5, No. 1, 1912. 

Grsson, L. Z. Anatomical Development and Physiological Func- 
tion of Waldeyer’s Tonsillar Ring from a Biological Standpoint. 
Med. Century, July 12, 1912, p. 193. 

Giocau, O. Case of Acute Nephritis Following Streptococcic Ton- 
sillitis. Post-Grad., Aug., 1912. 

Goris. Cavernous Lymphangioma of the Tonsil.. Jour. med. de 
Bruz., No. 6, 1912. 

GuerNsrEy, W. J. Tonsillitis. Hahnemannian Monthly, Aug., 1912, 
p. 582. 

Guisez, J. A Seldom Recognized Accident in Adeno-tonsillotomy, 
the Falling of the Adenoids and Tonsils into the Air Passages. Ann. 
des Mal. de VOreille, No. 11, 1912, p. 480. 

Hatstep, T. H. Modern Surgery of the Tonsil. N. Y. State Jour. 
of Med., Dec., 1912. 

Harrison, W. G. Faucial Tonsil; Anatomic Reasons for its Capac- 
ity for Evil; Some Indications for its Removal. South. Med. Jour., 
Jan., 1912. 

Hays, H. Indications for Removal of the Faucial Tonsils. WN. Y. 
Med. Jour., July 13, 1912, p, 55. 
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HEIHEN, G. F. Enlargement of the Tonsil and Adenoids. Elling- 
wood’s Therapeut., Nov., 1912, p. 408. 

HENKE, F. anv Reiter, H. Streptococci in Tcnsillar Infection. Beri. 
klin. Wchnschr., Oct. 7, 1912. 

HirsHsere, L. K. Malignant Pneumococcus ‘lonsillitis. Jour. A. 
M. A., April 20, 1912, p. 1189. 

HopMann, E. ‘1otal Enucleation of the ‘Tonsil. Muench. med. 
Wehnschr., No. 12, 1912. 

Hurp, L. M. Indications and Contra-indications for Tonsillectomy 
Jour. A. M. A., Sept. 21, 1912, p. 1112. 

Jacques, M. P. Large Sarcoma of the Tonsil Removed Through 
the Mouth. Rev. Med. de l'Est, April 1, 1912, p. 204. 

JoHNson, J. H. Diseased ‘vonsillar Crypts and Their Treatment 
Internat. Jour. of Surg., Jan., 1912. 

Jounson, J. H. Lingual Tonsil in Health and Disease. Jour. Ophth. 
and Oto-Laryngol., Nov., 1912, p. 362. 

Jones, C. B. The Tonsil. Jour. Tenn. State Med. Assn., July, 1912. 
Joyres, C. ‘l'onsillotomy or Tonsillectomy, Which? Tex. State Jour. 
of Med., Oct., 1912. 

KAFEMANN. Death Immediately After Removal of Adenvids and 
Tonsils in Out-patient. Med. Klinik, Sept. 1, 1912, p. 1421. 
Koprik, H. Infections Following Tonsillotomy with a Considera- 
tion of the Forms of Such Infections. Am. Jour. Med. Sci., July, 
1912, p. 30. 

LaGANE, L. Psychoses in Measles and Tonsillitis. Presse Med., 
Sept. 7, 1912. 

LasaGna. ‘Tuberculosis and the Tonsils. Arch. delle Sci. med., No. 
7, 1912. 

LAUTENSCHLAEGER, E. Case of Sarcoma with Positive Wassermann. 
(Ein Fall von positiver Wassermannscher Reaktion bei Sarkom.) 
Arch. f. Laryngol. u. Rhinol., Bd. 26, Heft 2, 1912, p. 421. 
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Unusual Sequela. Tue Laryneoscorg, Oct., 1912, p. 1203. 
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WinsLow, J. R. Some Facts General Practitioners Ought to Know 
About Tonsils and Tonsil Operations. Md. Med. Jour., Jan:, 1912. 
WISEMAN, J. R. Cardiac Sequelae of Tonsillar Infection. N. Y. 
State Jour. of Med., Aug., 1912, p. 473. 
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Dec. 16, 1912. 
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626 Capor, R. C. Diseases of the Mouth, Throat and Chest. Boston 
Med. and Surg. Jour., April 25, 1912. 
627 CALENTERRA. Dental Caries in the Children of the Primary School 
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ticarse la uvulotomia en la tos de origen faringeo?) Arch. dv 
Rinol. Laringol. Otol., etc., May-Aug., 1912, p. 189. 
BouGEAUT AND GALLIoT. Electro-selenium in ithe Treatment of Inop 
erable Cancer of the Tongue. Clinique, Aug. 9, 1912. 
BrinveL. Technic and Indications for Tonsiilectomy. Jour. de Mec 
de Bordeaur, Sept. 15, 1912. 
Bropny, T. W. Treatment of Hare-lip. Surg. Gynecol. and Obstetr.. 
Jan., 1912. 
CAMPBELL, W. F. Treatment of Cleft Palate. Am. Medicine, Oct., 
1912, p. 545. 
Castex, A. Palato-plasty. (Documents pour la palatoplastie.) Buli.” 
d'Oto-Rhino-Laryngol., July, 1912, p. 251. 
Copy, J. Treatment of Tonsillar and Retro-pharyngeal Abscess. 
Arch. de Med. des Enf., June, 1912, p. 425. 
Cuttom, W. M. Refinements which Render Tonsillectomy Safe, Sur- 
gical and Satisfactory. Jour. A. M. A., Sept. 21, 1912, p. 1114. 
DeLLa Vepora, T. Incision and Immediate Suture in Removing 
Tumors in Isthmus of Pharynx and from Tongue. (Incision et su- 
cure simultanees dans l’ablation des tumeurs de l'isthme du pharynx 
et de la langue.) Arch. intern. de Laryngol. @’Otol. et de Rhinoi., 
March-April, 1912, p. 481. 
DeSCARPENTRIES. General Anesthesia in Surgery by Intramuscular 
injection of Ether, in Particular in Interventions on Head and 
Neck. Arch. intern. de Laryngol., July-Aug., 1912, p. 148. 
Dorrancr, G. M. Cervical Adenitis with Special Reference to 
Roentgen-ray Method of Treatment. Pa. Med. Jour., Nov., 1912. 
Dotson. W. Modern Tonsil Surgery. Jour. Tenn. State Med. Assn., 
Feb., 1912. 
Doxtater, L. W. Treatment of Chronic Alveolar Abscess with Fis- 
tula Discharging on the Face. Dental Cosmos, June, 1912, p. 669. 
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Dritsaky, J. Fatal Gangrene of Mouth Following the Salvarsan 
Treatment of Malaria. Rousski Wratch, July 7, 1912. 

DvuRAND AND GAULT. Surgical Treatment of ‘iumors of the Pharyny 
Through the Buccal Route. (Traitement chirurgical des tumeurs 
du pharynx par voie buccale.) Rev. hebd. de Laryngol. @Otol. e1 
de Rhinol., May 18, 1912, p. 577; Ann. des Mal. de Oreille, No. 4-8 
1912, p. 24; and Bull. @Oto-Rhino-Laryngol., Sept., 1912. 

Foster, H. A. Surgical Removal of Tonsils; Finger Enucieation. 
Am. Jour. of Surg., April, 1912, p. 150; and Jour. of Ophth. Otol. and 
Laryngol., April, 1912, p. 143. 

Frank, J. Subcutaneous Extirpation of Cervical Glands. Ill. Med 
Jour., Jan., 1912. j 

Gayor, P. L. R. Treatment of Hypertrophy of the Tonsils. (Etude 
du traitement de lI’hypertrophie des amygdales.) These de Bor- 
deaur, 1912. 

GIOVANETTI. ‘lreatment of Fistula of Ductus Stenonianus. Gaz. 
degli Osped., June 6, 1912. 

Grirritn, F. Completed Treatment for Tonsillitis. VN. Y. Med. Jour.., 
Sept. 7, 1912, p. 480. 

Harrison, A. C. Surgical Aspects of Recent Epidemic of Throat 
Infection of Unusual Type. Md. Med. Jour., June, 1912, p. 131. 
Harsua, W. M. Bilateral Resection of Jaw for Prognathism. Surg. 
Gynecol. and Obstetr., July, 1912. 

Hirscner, G. Local Anesthesia for Operations on Pharynx and 
Esophagus. Muench. med. Wchnschr., Oct. 29, 1912. 

Horr, C. W. Method of Enucleation of the Tonsil. Brit. Med. Jour., 
March 9, 1912, p. 542. 

Horx, H. Control! of Tonsillar Hemorrhage. Nurses Jour. of Pa. 
Coast, June, 1912. 

ImMperatori, C. J. Sluder Operation for the Removal of Tonsils. 
Am. Med., Dec., 1912, p. 676. 

JaLacurer, A. and LANry, L. Excellent Ultimate Results from Sub- 
cutaneous Tenotomy for Congenital Torticollis. Ann. de Med. et 
Chir. Inf., May 15, 1912. 

Kann, K. Quinin and Urea Hydrochlorid Solution as Local Anes- 
thetic for Tonsillectomy. Therap. Gaz., July 15, 1912. 

KreLLer. Citron Juice in Treatment of Angina. Gaz. Med. de Paris 
1912. 

Lanc, J. Iodosapol Therapy in Chronic Pharyngitis. Casopis 
lekaruv eeskych, 1912. 

MarcHApour. Piece-wise Removal of Tonsils. Ann. de Med. et 
Chir. infant., May, 1912, p. 268. 

Menzet, K. M. Treatment of Peri-tonsillar Abscess. (Zur Behand- 
lung des Peritonsillarabszesses.) Arch. f. Laryngol. u. Rhinol., Bd 
26, Heft 2, 1912, p. 436. 

M’Kenprick, J. S. Case of Cancer of the Throat Treated by Radium. 
Glasgow Med. Jour., Oct., 1912, p. 241. 
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Montoomery, D. W. Salvarsan in Obstinate Late Syphilitic Lesions 
of Palms, Soles and Mucous Membranes of Mouth. Cal. State Jour. 
of Med., Oct., 1912. 

Morris, M. Case of Late Syphilitic Glossitis Treated by Salvarsan. 
Brit. Med. Jour., March 30, 1912, p. 712. 

Morse, F. H. Mechanical Vibration in the Treatment of Torticollis. 
Jour. Adv. Therapeut., April, 1912, p. 175. 

NEUMANN, W. Operation for Extensive Hare-lip. Deut. med. 
Wehnschr., Dec. 26, 1912. 

NEUMANN-KNeEvUCKER. Ethyl Chlorid for Blocking the Mandibular 
Nerve. Med. Klinik, April 21, 1912. 

Newso.t, G. P. Preliminary Laryngotomy in Operations on Tongue. 
Liverpool Med.-Chir. Jour., Jan., 1912, Med. Press and Cir., Sept. 
18, 1912. 

Newcoms, W. H. Methods of Treating Some Affections of the 
Throat. Diet. and Hygienic Gaz., April, 1912. 

NiFF_e, E. Conservative Treatment of Cervical Adenitis. (Du 
traitement conservaieur des adenites cervicales.) Prog. med. belge, 
May 1, 1912, p. 65. 

OMBREDANNE, L. Technic for Operations for Cleft Palate. (Tech- 
nique de l’uranostaphylorraphie.) Jour. de Chir., Jan., 1912, p. 1. 
Pererson, C. Auscultation at Mouth and Nose. Med. Klinik, Oct. 
13, 1912. 

Prnneo, F. W. Anesthesia by Pharyngeal Insuffiation. Jour. A. M. 
A., Nov. 28, 1912, p. 1862. 

Proctor, A. H. Improved Methods of Using Tonsil Guillotine. Indian 
Med. Gaz., Jan., 1912. 

RemMovucHaAmps. Oral Auscultation. (Over mundbeluistering.) 
Geneesk. Tijdschr. v. Belg., Feb. 15, 1912. 

Rosin, A. Treatment of Tuberculosis of the Buccal Mucosa. Prog. 
med. Belge, Sept. 1, 1912. 

RyFkoceL, H. A. L. Special Factors Concerning Surgery of Cancer 
of Lip and Tongue. Cal. State Jour. of Med., May, 1912; and Med. 
Fortnightly, June 10, 1912, p. 217. 

Sura, B. F. Closure of Cleft-palate by Gradual Pressure. Intern. 
Jour. of Surg., April, 1912. 

SLAUGHTER, N. G. Necessity of Healthy Mouth in Treatment and 
Prevention of Diseases. Jour. Med. Assn. of Ga., Dec., 1912. 
SmitH, G. G. Two Cases of Orchitis Due to Mumps Treated by 
Operation. Boston Med. and Surg. Jour., Sept. 5, 1912. 

Spiess. Conservative Treatment of Hypertrophic Tonsils. Verh. 
des Vereins Deut. Laryngologen, 1912, p. 96. 

STEPHENSON, C. C. Some Opinions Concerning Tonsil Surgery. Cal. 
State Jour. of Med., Nov., 1912. 

Stern, M. Sebaceous Adenomata of the Mucous Membrane of the 
Oral Cavity; Two Cases; New Method of Treatment. Am. Jour. of 
Dermatol., June, 1912, p. 284. 
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Stevenson, M. D. Position of Patient for Throat and Nasal Opera- 
tions Under Local and General Anesthesia. 0. State Med. Jour., 
April 15, 1912. 

Stewart, D. H. Prevention of Tonsillar Hemorrhage. Med. Rec., 
Aug. 10, 1912, p. 257. 

Stonr, J. S. Practical Points in Treatment of Enlarged Cervical 
Lymph-nodes in Children. Boston Med. and Surg. Jour., Oct. 17, 
1912. 

Supter, M. T. Lane Operation for Cleft Palate. Jour. Kans. Med. 
Soc., Jan., 1912. 

Succett, A. H. Development of Bones of Face and Jaws by Ortho- 
dontic Treatment. Dental Cosmos, June, 1912, p. 655. 

Surciirre, W. G. Treatment of Tuberculous Glands of Neck in 
Children. Practitioner, May, 1912. 

Tenzer, S. Technic of Tonsillectomy. (Eine neue methode aer 
Radikaloperation der Tonsille.) Wr. klin. Wchnschr., Jan. 18, 1912. 
Tovusry, S. X-ray Measurement of the Permanent Teeth Before 
Erupticn to Provide for Early Regulation of the Dental Arch. Tur 
LaryNncoscorr, Nov., 1912, p. 1300. 

Tracy, J. L. Conservative Treatment of the Tonsil. Am. Med. 
Compend, Dec., 1912, p. 241. 

Trotta, G. Noma Cured by Diphtheria Antitoxin. Policlin., Nov. 
3, 1912. 

Von MutscHensacuer, T. Conservative Treatment of Tuberculous 
Glands in the Neck. Beitr. z. klin. Chir., Sept., 1912. 

Zirz. Local Salvarsan Therapy with Especial Reference to Spiro- 
chetes in the Oral Cavity. Muench. med. Wcehnschr., 1912, p. 21; 
and Deut. Zahnaerzt. Ztng., No. 1, 1912. 

ZupBer AND Petit. Use of Salvarsan in Treatment of Ulcerous Scar- 
latinal Anginas, Noma and Ulcero-membranous Stomatitis. Med. 
Pract., No. 41, 1912, p. 649. 


III. ACCESSORY SINUSES. 


Frontal Sinus. 


BosvieL. Prognosis of Frontal Sinusitis in Regard to the Swiftness 
or Slowness of Intervention. Courrier Med., June 23, 1912. 

Carrey, H. B. Acute Infection of Frontal Sinus. Jour. Kans. Med, 
Soc., June, 1912. 

Davis, G. E. What is the Best Type of Radical Frontal Sinus 
Operation Viewed from Simplicity of Technic, Time of Healing, 
and Cosmetic Results? Ann. of Otol., Sept., 1912, p. 684. 

Detsaux, V. Two Serious Cases of Acute Frontal Sinusitis Cured 
by Endo-nasa!l Treatment. Presse Oto-Rhino-Laryngol. Beige, Jan., 
1912. 

Eckstein. Complications of Frontal Sinus Suppurations (Osteomy- 
elitis of the Os Frontalis and Thrombosis of the Sinus Longitudi- 
nalis.) Ztschr. f. Laryngol. Rhinol. u. ihre Grenzged., Bd. 5, Heft 
2, 1912, p. 291. 
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ENGELHARDT. Disadvantages of Plugging the Frontal Sinus. (Em- 
pfiehlt sich die Plombierung der Stirnhoehle nach Citelli?) Med. 
Klinik, Aug. 18, 1912. 

Fromacetr, H. Typical Osteitis of the Frontal Bone. Ann. d’Oculis- 
tique, Dec., 1912. 

GALLAHER, T. J. Diseases of Frontal Sinus; Palliative and Surgical 
Treatment. Colo. Med., July, 1912. 

GALLEMAERTS. Mucocele of the Frontal Sinus. Jour. med. de Bruz., 
No. 29, 1912. 

Hai, G. C. Report of a Case of Mucocele of the Frontal Sinus with 
Dilatation. Tur Laryncoscorr, July, 1912, p. 955. 

Horn, H. Twenty-eight External Operations on the Frontal Sinus. 
Cal. State Jour. of Med., Feb., 1912. 

Hupitrer, W. Case of Complete Occlusion of the Frontal Sinus from 
the Nasal Cavity and Absence of Naso-frontal Duct. (Ueber einen 
Fall vollkommenen Abschlusses der Stirnhoehle von der Nasen- 
hoehle und Fehlen des Ausfuehrungsganges.) Arch. f. Laryngol. u. 
Rhinol., Bd. 26, Heft 3, 1912, p. 701. 

IwANorr, A. Fronto-ethmoidal Trepanation. Ztschr. f. Laryngol. 
Rhinol. u. ihre Grenzgeb., Bd. 5, Heft 2, 1912, p. 265. 

LABARRIERE. Five Cases of Frontal Sinusitis. Rev. hebd. de Laryn- 
gol., Dec. 7, 1912, p. 673. 

LASAGNA. Development of the Frontal Sinus. Gaz. degli Osped., 
June 2, 1912. 

PrrirFer, W. Case of Osteoma and Mucocele of the Frontal Sinus 
with Perforation of the Cerebral Wall. Ztschr. f. Ohrenh. u. f. 
Krankh. d. Luftw., Bd. 64, Heft 3, 1912, p. 223. 

Potitak, E. Local Anesthesia in Killian’s Radical Operation for 
Chronic Frontal Sinusitis. Arch. intern. de Laryngol., Nov.-Dec., 
1912, p. 733. 

Potyak, L. Fronial Sinus Suppuration, Epi- and Sub-dural Abscess 
Formation, Fatal Meningitis. (Stirnhoehleneiterung, ©vi- und sub- 
durale Abscessbildung, Meningitis mit toedlichem Ausgange.) Mo- 
natschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 46, Heft 5, 1912, p. 607. 
Posry, W. C. Cirecumscribed Orbital Edema irom Frontal Sinusitis. 
Ann. of Ophth., April, 1912. 

Ricuarps. G. L. xneview of Eighty-one Cases of Inflammation of the 
Frontal Sinus; A Comparative Study. Tar Laryncoscopr, Feb., 
1912, p. 100. 

Ritter. Cosmetic Frontal Sinus Operations. (Kosmetische Stirn- 
hoehlenoperationen.) Ztschr. f. Laryngol. Rhinol. u. ihre Grenzged., 
Bd. 5, Heft 1, 1912, p. 17. 

SCHAEFFER, J. P. Unusual Frontal Sinusitis. Ann. of Surg., Sept., 
1912, p. 396. 

Scumiept, W. ‘The External Operation on the Frontal Sinus. Verh. 
des Vereins Deut. Laryngologen, 1912, p. 70. 

Stocker. Unusual Case of Osteoma of the Frontal Bone. Rev. es- 
pan. de Laringol., Sept.-Oct., 1912. 
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Tres_e, G. B. Frontal Sinusitis Followed by Double Mastoiditis. 
U. 8. Naval Med. Bull., Vol. 6, No. 2, April, 1912. 
VAN DEN WILDENBERG. Frontal Sinusites and Their Complications 
in Infants. Anvers Med., May 31, 1912. 
Von Lane, K. Sinusitis. Frontalis Abscedens. Trans. Koenigl. 
Vereins d. Aerzte, Budapest, No. 17, 1912. 
WaLker, N. Abscess of the Frontal Lobe of the Brain Following 
Empyema of the Frontal Sinus. Liverpool Med.-Chir. Jour., Jan., 
1912. 

Sphenoid Cells. 
Kesset, O. G. Suppuration in Sphenoid Sinus. (Ueber Keilbein 
hoehleneiterung.) Wuert. Med.-Korresp.-Bl., 1912. 
Lorn, H. W. Cubical Capacity and Superficial Area of the Sphe- 
noid Sinus. Ann. of Otol. Rhinol. and Laryngol., March, 1912, p. 1; 
and Interstate Med. Jour., Dec., 1912, p. 1077. 
Onopr, L. Relation cf Sphenoid Sinus to the Nerve Trunks of ‘he 
Oculo-motorius, ‘Trochlearis, Trigeminus and Abducens. (Ueber 
die Beziehungen der Keilbeinhoehle zu den Nervenstaemmen des 
Oculomotorius;, Trochlearis, Trigeminus and Abducens.) Arch. f. 
Laryngol. u. Rhinol., Bd. 26, Heft 2, 1912, p. 357. 
Ruese. Mucocele of Sphenoid Sinus; Etiology of Mucoceles. (Ueber 
Keilbeinhoehlenmucozele; gleichzeitig ein Beitrag zur Etiologie der 
Mukozele.) Ztschr. f. Ohrenh. u. f. Krankh. d. Luftw., Bd. 64, Heft 
2, 1912, p. 169. 
SKILLERN, R. H. Roentgen-ray as an Aid to the Diagnosis of Dis- 
eases of the Sphenoid Sinus. Ann. of Otol., Dec., 1912, p. 849. 
Tunis, J. P. Sphenoidal Sinusitis in Relation to Optic Neuritis 
Tne Laryncoscope, Oct., 1912, p. 1157. 


Ethmoid Labyrinth. 
Attes, E. C. Mucocele of Anterior Ethmoid Cells. Lancet, Dec 
14, 1912. 
Aupinert. Ethmoidectomy for Epithelioma. Rev. hebd. de Laryngol 
dOtol. et de Rhinol., Feb. 24, 1912, p. 209. 
Bourcvuet, J. Removal of Malignant Tumors of the Ethmoid. (Con- 
siderations sur l’ablation des tumeurs malignes de l’ethmoide.) 
Rev. hebd. de Laryngol. @Otol. et de Rhinol., Sept. 7, 1912, p. 273. 
Bryan, J. H. Relation of Diseases of the Posterior Sinuses to Pain- 
ful Conditions of the Ear. Tur LAryncoscorr, Dec., 1912, p. 1362. 
CANEPELE. Ethmoiditis or Rhino-pharyngitis? (Etmoidite o rinofar- 
ingite?) Boll. delle Mal. dell’Orecchio, della Gola e del Naso, March, 
1912, p. 49. 
Gvuentzer, J. H. Orbital Cellulitis in a Child Due to Ethmoidal and 
Sphenoidal Sinusitis. Proc. N. Y. Acad. of Med., April 24, 1912. 
HANNEMANN, B. Papilloma Durum of the Ethmoid and Sphenoid 
Region Removed by the Denker Operation. (Ein Papilloma durum 
der Siebbein-und Keilbeingegend, mittels der Denkerschen Opera- 
tion entfernt.) Ztschr. f. Ohrenh. u. f. Krankh. d. Luftw., Bd. 65, 
Heft 1, 1912, p. 1. 
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Maan, A. Suppurative Ethmoiditis with Fistula Formation on the 
Processus Frontalis of the Upper Maxilla. (Etmoidite suppurata 
fistolizzata in corrispondenza del processo trontale del mascellare 
superiore.) Boll, delle Mal. dell’Orecchio, della Gola e de! Naso, 
July, 1912, p. 133. 

Marsu, F. Cases of Injury of Orbit and Ocular Nerve in Endo- 
nasal Operations, Especially in Ethmoid Region. (Faelle von Ver- 
letzungen der Augenhoehle und des Sehnervs bei endonasalen Opera- 
tionen einschliesslich der Ethmoidalregion.) Monatsehr. f. Ohrenh. 
u. Laryngo-Rhinol., Bd. 46, Heft 5, 1912, p. 593. 

MosHer, H. P. Anatomy and Surgery of the Ethmoid Labyrinth. 
Trans. Am. Laryngol. Assn., May, 1912, p. 25. 

Ruese, H. M. H. Relation of the Nose to the Tear Duct, Especially 
the Association of Chronic Dacryocystitis to Ethmoiditis. (Ueber 
die rhinogene Beteiligung der Traenenwege insbes. den Zusam- 
menhang der chronischen Dacryocystitis mit den Erkrankungen des 
Siebbeins und ihre Behandlung.) Deut. med. Wchnschr., Aug. 29, 
1912. 

Ror, J. O. Orbital Abscess from Infection Through the Ethmoid. 
Trans. Am. Laryngol. Assn., May, 1912, p. 12. 

RvueEBEL. Enlargement of Blind Spot and Central Scotoma in Dis- 
eases of the Posterior Nasal Sinuses. Klin. Monatsch. f. Augenh., 
Aug., 1912, p. 136. 

RunpstroeM, A. Ethmoiditis Purulenta Exulcerans cum Rhinitide 
Atrophica and Ethmoiditis Purulenta cum Rhinitide Atrophica. 
Arch. f. Laryngol. u. Rhinol., Vol. 26, Heft 1, 1912, p. 89. 

SKILLERN, R. H. Relation of Ethmoid Diseases to Orbital Condi- 
tions. Pa. Med. Jour., June, 1912. 

Stucky, J. A. Further Clinical Observations of Mental Symptoms 
Caused by Involvement of the Silent Area of the Brain (Anterior 
Frontal Lobes) as a Result of Suppurative Ethmoiditis. Lancet- 
Clinic, Dec. 7, 1912. 

TownsEnD, I. Ethmoiditis. Chironian, Jan., 1912, p. 345. 

VAN DEN WILDENBERG. Large Ethmoido-frontal Mucocele. Arch. 
intern. de Laryngol., July-Aug., 1912, p. 147. 


Maxillary Antrum. 


ALaana, G. Two Unusual Cases of Necrosis of the Upper Maxilla. 
Prac. Oto-rino-laryngoiatrica, No. 2, 1912. 

Avacna, G. Unusual Case of Perithelioma of the Upper Maxilla 
with Involvement of Both Nasal Cavities. Prac. oto-rino-laringova- 
trica, No. 7, 1912. 

ArtoTtTa, A. Angio-sarcoma of the Upper Maxilla and of the Rhino- 
Pharynx. Total Resection and Immediate Prothesis of Maxilla. 
Prac. oto-rino-laringoiatrica, Oct. 15, 1912, p. 212. 

Arnal, R. Radical Operation by the Endo-nasal Route for Chronic 
Maxillary Sinusitis. These de Paris, 1912. 
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Barr, A. Case of Acute Mercurial Poisoning Followed by General 
Necrosis of Maxillary Bones and Purulent Otitis Media. Dental 
Summary, Aug., 1912, p. 567. 

Biocca, A. Total Congenital Hypertrophy of the Inferior and Su- 
perior Maxilla on Both Sides (more prominently on the right). Rev. 
osped., Sept. 1, 1912. 

BirKHAEvsER, R. Keratitis Dendritica Following Injury, Complicat- 
ed by Empyema of the Antrum of Highmore. Kl. Monatsbl. f. Au- 
genh., Jan., 1912. 

Boureuet, J. anp Garipuy. Sarcoma of the Ethmoid with Involve- 
ment of the Frontal and Sphenoid Sinuses and Mucocele Formation. 
Removal of Ethmoid, Medial Wall of Maxillary Sinus, and Inferior 
Wall of Frontal Sinus. Curettement of Sphenoid Sinus. Cure. 
Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 5, Heft 4, 1912, 
p. 597; Arch. med. de Toulouse, April 15, 1912. 

Bren, M. R. Report of a Case of Simulated and One of a True Max- 
illary Empyema, Both of Dental Origin. Jour. A. M. A., April 6, 
1912, p. 1010. 

CLaove. Ten Years of Practical Experience with the Claoue Opera- 
tion for Chronic Maxillary Sinusitis. (Dix ans de pratique de 
l’operation de Claoue pour le traitement de la sinusite maxillaire 
chronique.) Arch. intern. de Laryngol. d’Otol. et de Rhinol., March- 
April, 1912, p. 355; Gaz. hebd. des Sci. med., April 21, 1912. 
Cotver, B. N. Maxillary Sinusitis. Jour. Mich. State Med. Soc., 
Sept., 1912. 

D’Acata. Osteo-periostitis of the Upper Maxilla with Necrosis Due 
to Sporotrichosis. Policlin. szione prat., Dec. 1, 1912. 

DeMMINE. Extensive Mercurial Necrosis Involving Upper Maxilla, 
Vomer, Palate and Pterygoid Apophysis of the Sphenoid. (Necrose 
mercurielle volumineuse interessant le maxillaire superieur, le 
vome, le palatin et l’apophyse pterygoide du sphenoide.) Presse 
med. Belge, Jan., 1912. 

Dvusots-HavenitH. Ulcerous, Tuberculous ¢r Syphilitic. Gumma; 
Osteo-periostitis of Maxilla. (Gomme ulceree, tuberculeuse ou syphi- 
litique; osteo-periostite du maxillaire. La Policlin., July 15, 1912. 
Fatrtas. Shot in Maxillary Sinus. Jour. med. de Brurelles, No. 
48, 1912. 

Feperspret, M. N. Clinical Review of Certain Pathological Phases 
Concerning the Maxillary Bones. Dental Cosmos, Dec., 1912, p. 
1301. 

Fein, J. Relation of Maxillary Sinus and Lacrimo-nasal Duct. 
(Ueber Beziehungen zwischen Kieferhoehle und Traenennasengang.) 
Arch. f. Laryngol. u. Rhinol., Vol. 26, Heft 1, 1912, p. 29. 

FINnsTereR. Case of Chloro-sarcoma of the Upper Maxilla. Bruns 
Beitr., Bd. 81, 1912, p. 190. 

Futess, H. Acute Osteomyelitis of the Upper Jaw in Three-weeks- 
infant. Arch. f. Kinderh., Vol. 57, Nos. 4-6, 1912. 

Froop, A. M. Unusual Antrum Case. Pacific Dental Gaz., March, 
1912, p. 136. 
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Fournier, G. Some Cases of Chronic Maxillary Sinusitis Operated 
According to Claoue’s Endo-nasal Method. (Sur quelques cas de 
sinusite maxillaire chronique operees suivant la methode endo- 
nasale de Claoue.) Arch. intern. de Laryng®l. d’Otol. et de Rhinol., 
July-Aug., 1912, p. 31. 

Freer, O. T. Chronic Suppuration of Antrum of Highmore; its 
Cure by Resection of Nasal Wall. Jour. Mich. State Med. Soc., Oct., 
1912. 

IOLDMANN. R. Case of Latent Suppuration of the Alveolar Process 
Diagnosed as Chronic Maxillary Empyema. (Ein Fall von latenter 
EKiterung des Alveolarfortsatzes unter dem Bilde eines chronischen 
Kieferhoehlenempyems.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., 
No. 8, 1912, p. 1001. 

GonzaLEz. Paradental Cyst of Left Upper Maxilla. Rev. esp. laryn- 
gol., July-Aug., 1912. 

Harper, J. Diagnosis and Treatment of Chronic Suppuration of 
Maxillary Sinus. Practitioner, July, 1912. 

HERZSTEIN, M. AND Baer, A. Case of Acute Mercurial Poisoning 


Followed by General Necrosis of Maxillary Bones and Purulent . 


Otitis Media. Jour. A. M. A., March 28, 1912, p. 854. 

Horr, N. 8S. Prophyiaxis of Maxillary Development. Dental Regis- 
ter, May, 1912. 

Krauss, F. Antral Disease In a Four-months-old Child, with Mark- 
ed Orbital Symptoms. Arch. of Ophth., March, 1912. 

LABARKE, E. Cancer of Maxillary Sinus; Operation; Recovery. 
Presse Oto-Laryngol. Belge, Sept., 1912, p. 399. 

LAWNerR, S. Removal of Foreign Bodies from Antrum of High- 
more. Wr. med. Wchnschr., June 15, 1912, p. 1682. 

Le CLerce, A. Osteosarcoma; A Myeloploexes of the Superior Max- 
illa; Extirpation, Cure and Histological Kxamination. Rev. de 
Stomatol., Aug. 12, 1912, p. 345. 

Le CLerQ. Sarcoma of the Maxillary Bone; Resection. Rev. de 
Stomatol., April, 1912, p. 159. 

Lorn, V. Study of the Cubic Capacity and Superficial Area of the 
Maxillary Sinus. Jour..A. M. A., Aug. 3, 1912, p. 359. 

MackKeNnzir, G. W. Pathology and Diagnosis of Maxillary Sinus 
Suppuration. Proc. Phila. Laryngol. Soc., April 30, 1912. 

Mecrair, W. P. Improved Maxillary Splint. W. Va. Med. Jour., 
Sept., 1912. 

Murpny, J. Empyema of Maxillary Antrum. Australian Med. Jour., 
May 4, 1912. 

O’Rettty, C. A. Anatomy of the Maxillary Sinus. Proc. Phila. 
Laryngol. Soc., April 30, 1912. 

Pauter, G. Five Cases of Maxillary Antritis: Luc’s Radical Opera- 
tion; Local Anesthesia. Rev. hebd. de Laryngol., Nov. 16, 1912, p. 
577. 

Prumiey, A. G. Anatomy of the Antrum with Notes on Some Acute 
Cases. Brit. Dent. Jour., Nov. 15, 1912, p. 1139. 
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Posty, W. C. Orbital Cellulitis from Disease of the Superior Max- 
illa in Children. Jour. A. M. A., Sept. 21, 1912, p. 1020. 
Reamer, E. F. Angiomata of Antrum of Highmore. Jour.-Lancei, 
Jan. 1, 1912. 
Rocuen,’H. L. Mercurial Necrosis of the Maxilla in a Girl of Fiv: 
Years. Rev. gen. de Clin. et Therap., April 13-15, 1912. 
Rocuer, H. L. Sarcoma of Upper Jaw in Infant Under Two Years. 
Rev. mens. de Gyn. dObstetr. et de Ped., March, 1912. 
ROsENSTEIN. Clinical Data on Maxillary Cyst. These Breslau, 1912. 
Rosseavu, DeceELLE AND Le CLerqg. Sarcoma of the Superior Maxilla. 
Rev. de Stomatol., Sept., 1912, p. 393. 
Rvuepa. Means ot Approach and Treatment of Maxillary Sinusitis. 
Rev. de Med. y Cir. prac., March, 1912. 
Rvepa. Unusual Dental Cyst of Upper Maxilla. Rev. esp. laryngol., 
July-Aug., 1912. 
ScHLEMMER, F. Case of Panantritis Acuta Dextra in a Boy of Four 
Years. Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 10, 1912, p. 
1229. 
Sersert, E. G. The Superior Maxilla—A Discussion of its Proper 
Development. Ann. of Otol. Rhinol. and Laryngol., March, 1912, p. 
145. 
SkILLern, R. H. Exploratory Needle Puncture of the Maxillary An- 
trum in 100 Tuberculous Individuals. Jour. A. M. A., Sept. 21, 1912, 
p. 1136. 
SzmMurLo. Indications and Treatment of Acute and Chronic Maxi. 
lary Sinusitis. Gaz. Lekarska, April 3, 1912. 
Witi1AMs, W. Diagnostic Value of the Suction-syringe in Maxi- 
lary Antral Sinusitis. Jour. of Laryngol. Rhinol. and Otol., March, 
1912, p. 142. 
WULFAERT. Round Cell Sarcoma of the Maxillary Sinus. La Clin., 
No. 12, 1912. 


General. 


Arxire, H. L. Sinusitis. Jour. of Kans. Med. Soc., Nov., 1912, p. 
421. 

Anprews, A. H. Non-suppurative Sinusitis. Jour. of Ophth. and 
Otd-Laryngol., March, 1912, p. 75. 

BALLENGER, W. L. Rationale of Sinus Disease and Its Treatment. 
Ill. Med. Jour., Oct., 1912. 

Bryan, J. H. Study of Diseases of Accessory Sinuses in Relation 
to Diseases of Eye and Surgical Methods to be Adopted for Their 
Relief. Surg. Gynecol. and Obstetr., June, 1912. 

Butson, A. E. Malignant Neoplasm of Accessory Sinuses. Jour. 
Ind. State Med. Assn., Sept. 15, 1912. 

CHAMBERLIN, W. B. Relation of Diseases of the Eye to the Acces- 
sory Sinuses of the Nose. Interstate Med. Jour., Feb., 1912, p 
158. 
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Cuiari, O. Two Cases of Tumors Extending to Wall of Accessory 
Sinuses. (Zwei Faelle von Geschwuelsten welche der Wand der 
Nebenhoehlen der Nase aufgelagert waren.) Monatsch. f. Ohrenh. 
u. Laryngo-Rhinol., Bd. 46, Heft 5, 1912, p. 525. 

CoLttet. Tuberculosis of the Nasal Accessory Sinuses. Lyon Chir., 
Nov., 1912. 

Cort, G. F. Four Deaths in Latent Sinusitis. Am. Jour. of Surg. 
March, 1912, p. 116. 

Cott, G. F. Latent Sinusitis; Symptoms and Results; Immediate 
and Remote. Tue LaryNncoscopr, Feb., 1912, p. 106. 

DeLLta Vepbova, tT. Accessory Nasal Sinuses in Man in the Embryo 
and in the New-born. (Les sinus accessoires des fosses nasales 
chez homme a leur periode de developpement et a l’epoque de la 
naissance.) Arch. intern. de Laryngol. d’Otol. et de Rhinol., July- 
Aug., 1912, p. 99. : 

Gsessinc, H. Van der Hoeve’s Symptom in Inflammation in the 
Nasal Accessory Sinuses. (Van der Hoeve’s Symptom ved betaen- 
delsestilstande i naesens bihuler.) Med. Rev., No. 2, 1912. 
Haikr. Pathology of Nasal Accessory Sinuses—Maxillary Cysts. 
(Beitraege zur pathologischen Anatomie der Nasennebenhoehlen. 
Zur Wlinik und Pathologie der Kiefercysten.) Passows Beitr., Bd. 
6, Heft 1, 1912, p. 5. 

Hurp, J. N. Nasal Accessory Sinuses. Can. Prac. and Rev., Feb., 
1912. 

Lorn, H. W. Cubical Capacity and Superficial Area of the Sphe- 
noid, Maxillary and Frontal Sinuses. Ann. of Otol., Dec., 191%, 
p. 1073. 

MANASSI Primary Fibroma of the Accessory Cavities. Verh. des 
Vereins Deut. Laryngologen, 1912, p. 77. 

MERSCHIK AND SCHUELLER. Roentgen-diagnosis of Accessory Sinus 
Disease. Forschr. a. d. Geb. d. Roentgenstrahlen, Bd. 18, 1912, 
p. 237. 

Onopr, A. Discussion on the Diagnosis and Treatment of Con- 
ditions in the Accessory Sinuses Giving Rise to Oculo-orbital Symp: 
toms. Jour. of Laryngol, Rhinol. and Otol., Jan., 1912, p. 9. 
ParKER, F. J. Bilateral Papillo-eedema With Central Scotoma From 
Sinusitis. Ophthalmology, Jan., 1912, p. 170. 

Peters. Disorders of Optic Nerve in Empyema of Sinus Alin. 
therap. Wehnschr., July 1, 1912. 

Reser, W. Orbital Diseases Secondary to Sinusitis. Ann. of 
Ophthal. Jan., 1912; and Pa. Med. Jour., June, 1912. 

SureL_ps, W. D. Acute Inflammation of Nasal Accessory Sinuses. 
West. Med. Rev., March, 1912. 

Swine, F. .U Accessory Sinuses of Nose. Lancet, Clin., Jan. 13, 
1912. 

Watters, J. W. Intra-orbital Lesions Secondary to Disease of 
Accessory Sinuses of Nose. Old Dom. Jour of Med. and Surg.. 
Jan., 1912, p. 1; and Jour. Ophth. and Oto-Laryxaol., March, 1912, 
Dit. 
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Wertueim, E. Importance, Diagnosis and Treatment of Disease 
of the Nasal Sinuses. Med. Klinik, March 24, 1912. 


Therapy and Technic. 


ARSLAN, Y. Surgical Treatment of Frontal Sinusitis. Arch. Ital. 
di Otol. Rinol. e. Laringol., Nov., 1912, p. 472. 

Bryant, W. S. External Radical Operation for Chronic Empyema 
of the Air Sinuses by the Orbital Route. Ann. of Otol., Dec., 1912, 
p. 904. 

CoAKLey, C. G. Some Observations on the Treatment of Chronic 
Inflammation of the Nasal Accessory Sinuses. Proc. N. Y. Acad. 
of Med., April 24, 1912. 

Coates, G. M. Extra-nasal Surgery of the Maxillary Sinus. Proc. 
Phila. Laryngol. Soc., April 30, 1912. 

Cocks, G. C. Result of Plastic Operation (with Insertion of Cellu- 
loid Plate) for Relief of Excessive Deformity Following Killian 
Operation. Proc. N. Y. Acad. of Med., Oct. 23, 1912. 

Corrin, L. A. Surgical Management of Nasal Accessory Sinus 
Disease. Med. Rec., June 1, 1912, p. 1021. 

Denis, M. Treatment of Frontal Sinusitis by the Endo-nasal 
Route. (Traitement des sinusites frontales par voie endo-nasale.) 
Ann. des Mal. de. VOreille, No. 6, 1912, p. 557. 

DENKER, A. Practical Remarks on the Technic for Operations on 
the Sinuses of the Face. Arch. intern. de Laryngol. dOtol. et de 
Rhinol., July-Aug., 1912, p. 17. 

ENGELHARDT. Technic of Radical Maxillary Sinus Operation. 
(Kurze Bemerkung zur Technik der Kieferhoehlenradikalopera- 
tion.) Ztschr. f. Laryngol, Rhinol. u. ihre Grenzged., Bd. 4, Heft 
6, 1912, p. 770. 

Foster, J. H. Treatment of Chronic Suppuration of Nasal Ac- 
cessory Sinuses. Ter State Jour. of Med., Nov., 1912. 

Hasek, L. Treatment of Chronic Suppurative Ethmoiditis. Brit. 
Med. Jour., Oct. 26, 1912, p. 1130. 

HoetscHer. Treatment of Inflammatory Diseases of the Nasal 
Accessory Sinuses. Med. Corresp.-Bl. d. Wuerttemb. aerztl. Lan- 
desvereins, No. 24, 1912. 

Jacques. Operative Technic in the Treatment of Purulent Fronto- 
ethmoidal Anthritis. Prov. med., May 4, 1912. 

Kuso, I. Supra-turbinal Opening in Chronic Maxillary Sinusitis. 
Arch. intern. de Laryngol. @dOtol, et de Rhinol., March-April, 1912, 
p. 349; and Arch. f. Laryngol. u. Rhinol., Bd. 26, Heft 2, 1912, p. 
351. 

Linpt. Experiences With the Radical Treatment of Suppurative 
Frontal and Ethmoid Sinusitis Since 1902. Deut. Ztschr. f. Chir., 
Bd. 116, 1912. 

Lutz 8S. H. Note on the Use of Alcohol in Accessory Sinus Dis- 
ease. THr LAryNGosCcopr, Aug., 1912, p. 1045. 
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Rerui. Removal of Foreign Body From Maxillary Sinus Through 
Nose. Wr. med. Wchnschr., No. 29, 1912. 

Reuscu, A. ‘Treatment and Prognosis of Inflammatory Diseases 
of the Nasal Accessory Sinuses. (Zur Behandlung und Prognose 
der entzuendlichen Erkrankungen der Nasennebenhoehlen.) 
Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Vol. 4, Heft 6, 1912, 
p. 705. 

Rice, P. Natrum Muriaticum for Frontal Sinus Inflammation. 
Jour. of Ophth. Otol. and Laryngol., May, 1912, p. 203. 

Rirrer. Technic tor Radical Operation in Combined Chronic Ac- 
cessory Nasal Sinus Empyema. (Wie ‘sollen wir bei der Radikal- 
operation kombinierter chronischer Nebenhoehblenenempyema vor- 
gehen?) Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 4, 
Heft 6, 1912, p. 733. ‘ 

Secura, E. V. Endonasal Treatment of Frontal Sinusitis. 
Tratamiento de Jas sinusites frontales cronicas por via endonasal.) 
Semana Med., May 238, 1912. 

Secura, E. V. Modified Technic for Operation on Maxillary Sinus. 
(Modificacicon al metodo Caldwell-Luc para el tratamiento de las 
supuraciones cronicas del seno maxilar.) Semana Med., Aug. 29, 
1912, p. 397. 

SKILLERN, R. H. Intra-nasal Operations on the Maxillary Sinus. 
Proc. Phila. Laryngol. Soc., April 30. 1912. 

TscHIstsaAkow, N. Resection of the Upper Maxiilla for Malignant 


“Neoplasm. Wratschebnaja Gas., No. 9, 1912. 


UFFENORDE, W. Radical Operative Procedures in Accessory Cavi- 
ties. Verh. d. Ver. Deut. Laryngol., 1912, p. 104. 

VAcHER L. AND Dents, M. ‘Treatment of All the Sinusites by the 
Endo-nasal Passage. Rev. hebd. de Laryngol., Dec. 14, 1912, p. 689. 
VAN DEN WILDENBERG. Radical Endo-nasal Operation Under Local 
Anesthesia for Chronic Maxillary Sinusitis. Ann. et Bull. de la 
Soc. de Med. d’Anvers, May-July, 1912; and Arch. intern de Laryn- 
gol., Sept.-Oct., 1912, p. 367. 

WiittaMs, P. Watson. Partial Resection of the Nasal Septum 
for Double Sphenoidal Sinus Suppuration. Jour. of Laryngol. 
Rhinol. and Otol., Nov., 1912, p. 591. 

Witticrr. Treatment of Suppuration of the Antrum. Deut. Mon- 
atschr. f. Zahnh., July, 1912, p. 502. 


LARYNX. BRONCHI. TRACHEA. ESOPHAGUS. 
Epiglottis. 
Beck, K. Aplasia of the Epiglottis. (Ueber Aplasie der Epi- 


glottis.) Ztschr. f. Ohrenh. u. f. Krankh. d. Luftw., Bd. 65, Heft 
2-3, 1912, p. 249. 


Brat, G. Functional Inspiratory Cramp of Glottis. Ned. Tijdschr. 
v. Gen., Vol. 1, No. 11, 1912. 
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JAcovLerF, A. Delicate Structure of Mucosa of Epiglottis in Man. 
(Recherches sur la structure fine de la muqueuse de l’epigiotte 
chez thomme.) Arch. intern. de Laryngol. d.Otol. et de Rhinol., 
Jan.-Aug., 1912. 

JoHNSTON, RK. H. Large Papilloma of the Epigloitis Removed by 
Fulguration. THe LaryNcoscopr, Dec., 1912, p. 1360. 

Lewis, A. C. Edema of the Glottis. South. Med. Jour., July, 1912. 
Miscukin, J. Epiglottic Cysts Apropos of a Case. Dissertation- 
Koenigsberg, 1912. 

Movurg, E. J. (1) Epithelioma of the Epiglottis; Removal! by the 
Trans-hyoid Route. * (2) Diffuse Papilloma of Larynx; Malignant 
Transtcrmation; Operation; Thyrotomy; Laryngostomy; Laryn- 
gectomy. Rev. hebd. de Laryngol. dOtol. et de Rhinol., Jan. 27 
1912, p. 97. 


Systscuew. Etiology of Epigiottic Cysts. Esche mesjatsch 


uschnich gorlon i nosson bolesnej, Vol. 7, No. 5, 1912. 

Torretta, A. Sub-glottic Stenotic Abscess; Emergency Operation 
by Natural Route. Boll, delle Mal. dell Orecchio, Jan., 1912, p. 5; 
and Arch. intern. de Laryngol., Sept.-Oct., 1912, p. 467. 

Tovurrertr, J. Case of Sub-glottic Angioma. (Un cas d’angiome 
sousglottique ‘en chapelet.”) Arch. intern. de Laryngol d'Otol. 
et de Rhinol., May-June, 1912, p. 855; and Rev. hebd. de Laryngol., 


June 8, 1912, p. 657. 


Voice and Speech Defects. 
Abbe, R. Papilloma of the Vocal Cords Cured by Radium. Med. 
Rec., April 18, 1912, p. 708. 
AtezaAis. Division of Inferior Right Vocal Cord. Le Laryngz, 
No. 4, 1912. 
ARCHAMBAULT, L. Two Cases Exhibiting Lesions of Special In- 
terest for Localization of Aphasic Disorders. Jour. Nerv. and 
Ment. Dis., Oct., 1912, p. 649. 
3AGLIOMA, S. AND Birancioni, C. Persistent Falsetto Voice 
(Sulla voce di falsetto persistente [voce eunucoide].) Arch. ital. 
di Otol., Vol, 23, No. 5, 1912, p. 361. 
Barkatoux. Respiration in Singing. (De la respiration dans le 
chant.) Prat. Med., No. 1, 1912, p. 1. 
Brapoux, H. A. Four Cases of Bilateral Abductor Paralysis of 
Vocal Cords. St. Paul Med. Jour., Jan., 1912. 
Bett, A. G. Visible Speech. Volta Rev., Nov., 1912, p. 406. 
Bockuorn, M. Climate and the Professional Singer and Orator. 
(Der Wert klimatischer Kuren fuer Berufssaeng®r und Sprecher.) 
Stimme, July-Aug., 1912. 
Bonnier, P. The Voice in Teaching. (La voix dans l’enseigne- 
ment.) Arch. intern. de Laryngol. d’Otol. et de Rhinol., May- 
Aug., 1912, p. 8338. 
BrowneELL, W. F. Acute Nephritis With Aphasia and Imbecility. 
Australian Med. Jour., March 16, 1912. 
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Burr, C. W. Congenital Aphasia. Pediatrics, March, 1912. 
CapocHe, H. Pediculate Epithelioma of the Right Vocal Cord; 
Laryngo-fissure; Cure With Non-recurrence for 414 Years; Re- 
generation of Vocal Cord. Arch. intern. de Laryngol. d’Otol. et de 
Rhinol, July-Aug., 1912, p. 56. 

CaLpweLt, A. B. The Tongueless Ones. Volta Rev., May, 1912, 
p. 65. 

Cuervin. Role of Emotion in Stuttering and Lisping. Semaine 
Med., Jan. 24, 1912. 

Dre Broce. Aphonia. Arch. med. Belges, Aug., 1912. 

Dinner, K. Vocal Theory and Method. Stimme, Dec., 1912, p. 71. 
ERBSSCHTEIN. Phonasthenia and its Treatment by Mechanical 
Procedures and Vocal Gymnastics. Jour. Mens. russe des Mal. des 
Oreilles, Nos. 7, 8, 9, 1912. 

Fratavu, T. 8S. Vocal Disposition and Indisposition. (Disposi- 
tion und Indisposition beim Singen.) Stimme, Sept., 1912, p. 353. 
Freystaptt, B. The Brain and Tone-formation. Orvosi Hetilap, 
No. 22, 1912. 

Freystaptt, B. The Phonation-question. (Experimentelle Unter- 
suchnungen zur Phonationsfrage.) Monatschr. f. Ohrenh. u. Laryn- 
gol-Rhinol., Bd. 46, Heft 7, 1912, p. 903. 

Frores, J. A. G. Transient Aphasia From Malaria. Brazil-Med., 
Dec. 1, 1912, p. 469. 

Fueira, T. Effect of Cardio-pneumatic Motion on Speech and 
Speech Production. (Der Einfluss der cardiopneumatischen 
Bewegung auf die Stimme und Stimmgebung.) Arch. f. Physiol., 
Heft 1-2, 1912, p. 46. 

Giocav, O. Functional Aphonia. Proc. N. Y. Acad. of Med., Oct. 
23, 1912. 

GoLpsTEIN, K. Amnesic and Central Aphasia; Conductor Aphasia. 
(Die amnestische und die centrale Aphasie; Lutungsaphasie.) 
Arch. f. Psych., Bd. 48, Heft 1, 1912. 

Grayson, C. P. The Chorus Girl’s Vocal Troubles. Jour. A. M. 
A., April 6, 1912, p. 990. 

IUNTzER, J. H. Right-sided Vocal Paralysis; X-ray Plate Show- 
ing Probable Aneurysm; Autopsy Revealing Carcinoma. Trans. 
N. Y. Acad. of Med., Nov. 27, 1912. 

GuTzMANN. Habitual Paresis of the Vocal Cords. Berl. klin. 
Wehnschr., Nov. 18, 1912. 

GuTzMANN, H. Method for Determining Vocals. Verh. des Ver 
eins Deut. Laryngologen, 1912, p. 136. 

GuTzMANN, H. Methodical Examination of Speech Defects, Espe- 
cially in Children. Ztschr. f. aerzt. Fortbild., Dec. 1, 1912, p. 705. 
HANpDKE, R. Intonation and Vocal Enunciation. (Intonation und 
Gesangsaussprache.) Stimme, April, 1912, p. 203. 
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HEINRICH, G. Voice Formation. (Ueber Stimmbi!dung.) 
Stimme, Oct., 1912, p. 11. 
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Hitcucock, C. W. Aphasia. Jour. Mich. State Med. Soc., Nov., 
1912. 

Hoerrner, T. Stuttering. (Zur Kenntnis des Stotterns fuer den 
praktischen Arzt.) Therapie der gegenw., Aug., 1912. 

HopMANN, E. Phonasthenia and Exercises for its Correction. 
Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 5, Heft 4, 1912, 
p. 617. 

Horn, H. Responsibility of General Practitioner to Child with 
Speech Defects. Cal. State Jour. of Med., Jan.-Feb., 1912: 
ImMHoFER. Waste Pigment in Musculature of Vocal Cords. (Ueber 
des Abnuetzungspigment in der Muskulatur der Stimmbaender.) 
Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgebd., Bd. 5, Heft 3, 1912, 
p. 389. 

JACQUES, P. anD Laront; A. Larynx and Respiration in Singing 
Voice. (Du role du larynx et meranisme rationnel de la respira- 
tion dans la voix chantee.) Arch. intern. de Laryngol. d’Otol. et de 
Rhinol., March-April, 1912, p. 451. 

Jacques. she Vocal Mechanism and the Voice Register. (Du 
mecanisme vocal et des registres de la voix.) Rev. hebd. d’Otol. 
et de Rhinol., March 9, 1912, p. 273. 

Kaunric, F. Elementary Training and Articulation. (Elementar- 
untericht und Sprechtechnik.) Stimme, Oct., 1912, p. 22. 

LAFONT, M. A. Vocal Registers and Their Transitions. (Registres 
vocaux et leur union.) Arch. intern. de Laryngol., Sept.-Oct., 1912, 
p. 447. 

LASAGNA, F. Clinical Remarks on Aphonia. (Note cliniche sulle 
afonie.) Arch. ital. di Otol. Rinol. e Laringol., July, 1912, p. 320. 
LAUTENSCHLAFGER, E. Case of Double Set of Vocal Cords. (Ein 
Fall von Doppelbildung der Stimmbaender.) Arch. f. Laryngol. 
u. Rhinol., Bd. 26, Heft 3, 1912, p. 706. 

LAVIELLE, H. WHoarseness in Singers. (De l’enrouement chez les 
chanteurs.) These de Bordeaus, 1912. 

LAVIELLE, H. Necessity of Placing Professional Study of Singers 
Under the Control of Laryngology. (De la necessite de soumettre 
au controle de la laryngologie les etudes professionelles des chan- 
teurs.) Rev. hebd. de Laryngol. dOtol. et de Rhinol., May 4 1912, 
p. 513. 

LOEBMANN, H. Influence of Vowels on Tone Production. (Laut- 
bildung und ihr Einfluss auf die Tonbildung.) Stimme, Aug-Sept., 
1912. 

MAKUEN, G. H. Teaching of Speech and the Correction of Speech 
Defects in Deaf and Hearing Children. Volta Rev., Nov., 1912, 
p. 408. 

MANGES, M. Uses of Whispered Bronchial Voice. Arch. of Diag., 
July, 1912, p. 209. 

Martinesco, G. Respiratory Hysteria with Contracture of Vocal 
Cords. Semaine Med., Aug. 7, 1912. 

Mitts, C. K. anp Martin, E. Aphasia and Agraphia in Some Prac- 
tical Surgical Relations. Jour. A. M. A., Oct. 26, 1912, p. 1513. 
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Monnxo, 8S. J. Preliminaries to Speech-teaching. Volta. Rev., Jan., 
1912, p. 468. 

Mycinp. Disturbances in the Singing Voice with Special Refer- 
ence to Their Etiology. (WVie Stoerungen der Singstimme mit be- 
sonderert Ruecksecht auf ihre Ursachen.) Stimme, March, 1912, 
p. 165. 

ULTUSZEWSKI, W. Results Obtained During Twenty Years in the 
Warschau Institute for Speech Defects. Medycyna, No. 39, 1912. 
PrewerRER. Paralysis in Region of Vocal Organs. (Ueber die Re- 
handlung von Laehmungen im Gibiete der Sprechwerkzeuge.) 
Corresp. Bl. d. Wuerttemb. aerztl. Landesv., Nos. 49-50, 1912. 
Race, U. Total Destruction of Lenticular Nucleus Without Mo- 
tor Aphasia. Ref. Med., July 6, 1912. 

REINECKE, W. Interference of Resonance and Covered ‘ones. (Ver 
Kreuzung der Resonanzen und das Decken der Toene.) Stimme, 
March, 1912, p. 173. 

Retui, L. Singing Voice and Nasal Resonance. Stimme, Nov., 
1912, p. 38; and Wr. med. Wchnschr., Sept. 7, 1912, p. 2410. 

tick, C. C. When Should Singers Having Vocal Disability be Al- 
lowed to Resume Work? Trans. Am. Laryngol. Assn., May, 1912, 
p. 119. 

Rist, E. Auscultation of Whispering Vcice. (Transmission de la 
voix chuchotee.) Presse Med., Sept. 4, 1912, p. 729. 
Rocers, H. B. Reminiscences of Early Days of Speech-teaching. 
Volta Rev., Nov., 1912, p. 469. 

Rvussett, W. Motor and Speech Paralysis Due to Cerebral Angio- 
spasm. Lancet, Nov. 16, 1912. 

Rutz, 0. The Problem of Resonance. (Das Problem der Reson- 
anz.) Stimme, Aug., 1912, p. 336. 

Sanp, R. Anatomical Proof of Independence of Third Left Con 
volution of Articulate Speech. Semaine Med., Feb. 7, 1912. 
Sanvers, L. M. Breathiness of Speech—A Bit of Personal Experi- 
ence. Volta Rev., May, 1912, p. 71. 

SaTTeRLEF, G. R. Paralysis of the Left Vocal Cord Cured by Sal- 
varsan. Proc. N. Y. Acad. of Med., Jan. 24, 1912. 

ScHOENFELD, A. Case of Hysteric Aphasia. (Zur Kenntnis der 
hysterischen kortikalen motorischen Aphasie mit Amnesie, Alexie 
und Agraphie.) Wr. klin. Wchnschr., July 25, 1912, p. 1155." 
SryprL, M. Hysteria and Voice-development. (Hysterie und 
Stimmbildung.) Stimme, April, 1912, p. 200. 

Sitvestri, T. Localization of Speech Center. Gaz. degli Osped. e 
delle Clin., Sept. 22, 1912, p. 1185. 

SoxkoLtowsky, R. Analytical Data in Regard to Vocal Registers. 
(Analytisches zur Registerfrage.) Passows Beitr., Bd. 6, Heft 1, 
1912, p. 75. 

STEFANINI, A. Analysis of Vowels. (L’analyse des voyelles.) Arch. 
intern. de Laryngol. d’Otol. et de Rhinol., Jan.-April, 1912, p. 135; 
and Arch. ital. di Otol., No. 1, 1912, p. 29. 
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STEINTHAL, Speech Without A Larynx. Med. Korresp.Bl. d Wuert. 
aerztl. Landesv., No. 27, 1912. 

Stern, H. Vocal Physiology and Pedagogy in Relation to Muscu- 
lar Perception and Apparent Vibrations in Skull and Thorax, While 
Singing. (Gesangsphysiologie und Gesangspedagogik in ihren Be- 
ziehungen zur Frage der Muskelempfindungen und der beim Sing- 
en und Schaedel.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 
46, Heft 3, 1912, p. 337. 

Stivers, C. G. Consideration and Treatment of Some Diseases of 
Upper Air Passages in Singers and Public Speakers. Cal. State 
Jour. of Med., Dec., 1912, p. 491. 

TarozzI, E. Traumatic Aphasia in Man of 35. Rif. Med., March 
30, 1912. 

Tuoorts, A. Essay on the Voice. (Essais sur la voix.) Arch. in- 
tern. de Laryngol. @’Otol. et de Rhinol., Jan.-Dec., 1912, p. 123. 
Urricu, B. Reappearance of Mixed Voices in the Renaissance. 
(Das Auftauchen der voix mixte in der Renaissance.) Stimme, 
Oct., 1912, p. 1. 

Van veR Meer, P. J. O. Speech-defects; Their Occurrence in the 
Public Schools of Amsterdam. Nederl. Tijdschr. v. Geneesk., Feb. 
17, 1912. 

Van WaGENEN, C. D. Adductor Paralysis of the Left Vocal Cord 
Due to Mediastinal Tumor, with Skiagraph. Tue LaryNGoscopE, 
Aug., 1912, p. 1033. 

Von Dworzax, Z. Normal and Diseased Singing Voice. Colo, Med., 
Sept., 1912. 

Von Pap, B. Theory and Practice of Voice Development. (Theorie 
und Praxis der Stimmbildung.) Stimme, Dec., 1912, p. 65. 
Wotrstein, D. I. Temporary Paralysis of Right Vocal Cord with 
Sensory Disturbance on Left Side of Body. Jour. Nerv. and Ment. 
Dis., Dec., 1912, p. 7938. 

ZUMSTEEG. Misuse of Voice in Military Service. (Ueber Erkrank- 
ungen der Commandostimme.) Deut. mil. Zischr., No. 2, 1912. 
ZUMSTEEG. Spastic Aphonia. (Zur Kenntniss der spastischen 
Aphonie.) Deut. militaeraerztl. Ztschr., Heft 17, 1912. 


Larynx. 
ABRAHAMS, A. Septicemia Following Septic Laryngitis.’ Lancet, 
Aug. 24, 1912. 
ABRAND. Laryngeal Stenosis in a Child Operated and Cure. Bull. 
med., May 4, 1912; and Soc. de Ped., April 23, 1912. 
Arp, F. C. Case of Branchial Fistula. Proc. N. Y. Acad. of Med., 
March 27, 1912. 
ASCARELLI. Eticlogy of Laryngeal Rupture. Gaz. degli Osped., 
March 17, 1912. 
Bemis, R. W. The Larynx with Special Reference to Intubation 
with Demonstration on the Living and on the Cadaver. Proc. 
Phila. Laryngol. Soc., Feb. 27, 1912. 
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Brace!, G. Laryngeal Result of Faulty Breathing in Professiona! 
Singers. (Sulle conseguenza laringee degli errori della meccanica 
respiratoria nei professionisti della voce.) Arch. ital. di Otol. 
Rinol. e Laringol., July, 1912, p. 274. 


Bracer. Pathogenesis of Laryngeal Stridor. Arch. intern. de 
Laryngol. @Otol. et de Rhinol., Jan.-Feb., 1912, p. 31. 

BILANCIONI. Polypoid Neoplasm of the Larynx. Tumori, Vol. 1, 
No. 4, 1912. 

BoLsarskI, N. Stab Wounds of Larynx. (Perforierenden Verletz- 
ungen des Kehlkopfes.) Beitr. 2. klin. Chir., Feb., 1912, p. 335. 
BraDENBURG, W. Acute Subchordal Laryngitis. Deut. med. 
Wehnschr., Oct. 31, 1912. 


Brose, L. D. Recognition and Treatment of Tubercular Laryngi- 
tis. Med. Fortnightly, May 10, 1912, p. 169. 


BrRvueELL, L. Curability of Laryngeal Tuberculosis. (Ueber Dauer- 
folge bei Larynxtuberkulose.) Beitr. 2. Klin. d. Tuberkutose, Vol. 
23, No. 1, 1912. 

BrRUENINGS, W. Permanency of Results in the Use of Paraffin 
Injections in Paralysis of the Recurrent Laryngeal Nerve. Verh. 
des Vereins Deut. Laryngologen, 1912, p. 110. 

CaLAMipA, U. Rheumatic Crico-arytenoid Arthrites. Arch. intern. 
de Laryngol. dOtol. et de Rhinol., May-June, 1912, p. 730. 
CaLperA, C, AND Prnarpti, J. Experimental Research on Larnygeal 
Plastic. Arch. intern. de Laryngol., Nov.-Dec., 1912, p. 773. 
Cantero. Tuberculous Laryngitis. Espana Med., Sept. 10, 1912. 
CaRBONE, M. Stubborn Case of Laryngeal Hyperesthesia Cured by 
Loca! Application of Silver Nitrate. (Un caso d’iperestesia larin- 
gea ribelle guarito con le applicazioni locali di nitrato d’argento.) 
Boll. delle Mal. dell’ Orecchio, della Gola e del Naso, May, 1912, 
p. 100. 

CuarvVET, A. The Larynx in Glosso-labio-laryngeal Paralysis. These 
de Lyon, 1912. 

CuHIARI, O. AND KAnteR, O. The New Vienna Clinic for Laryngeal 
and Nasal Diseases. (Die Neue Wiener Klinik fuer Kehlkopf 
und Nasenkrankheiten.) Monatschr. f. Ohrenh. u. Laryngo-Rhin- 
ol., Bd. 46, Heft 2, 1912, p. 129. 

CiTeELLI. Very Rare Case of Large Fibro-sarcoma of Laryngo- 
trachea Cured by External Cordectomy. (Su un caso molto raro 
di fibro-sarcoma gigante laringo-tracheale guarito colla cordectomia 
esterna. Sull’utilita della cordectomia nelle stenosi laringee dov- 
ute a posizione mediana permanente delle due corde vocali.) Boil. 
delle Mal. dell’Orecchio, Oct., 1912, p. 205. 

CooLIDGE AND GREENE. Recent Progress in Laryngology. Boston 
Med .and Surg. Jour., Aug. 15, 1912, p. 219. 


Correa. Laryngeal Spirotrichosis. Semana Med., May 16, 1912. 


Critr, G. W. Laryngectomy for Cancer. Tur LAryNcoscopr, Dec., 
1912, p. 1317. 
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Dabxey, 8S. G. Fibroma of Larynx. Report of Case. L’ville Month- 
ly Jour. of Med. and Surg., May, 1912, p. 368. 
DauHMeR. Unilateral Influenzal Laryngitis and Laryngeal Tuberc. 
losis. (Einseitige Infiuenzalaryngitis und hehikoprtuberkuiose. ) 
Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 5, Heft 4, 1912, 
p. 591. 
Daupin-CLavaup, H. Ulcero-membranous Laryngitis of an Edema 
tcus Type; Tracheotcmy. (Laryngite ulcero-membraneuse a type 
edemateux; tracheotomie.) tev. hebd. de Laryngol. d'Otol. et de 
Rhinol., Aug. 3, 1912, p. 129. 
De La Cruz Correa, J. Sporotrichosis of the Larynx. (Esporo- 
trichosis laringea; importancia de su diagnostico.) Semana Med., 
May 16, 1912. 
DrELAVAN, UV. LB. Paraiysis of the Right Recurrent Laryngeal Nerve 
from Accidental ‘trauma. Med. Rec., Dec. 7, 1912, p. 1028. 
Devitt. Remarkable Case of Chorea Laryngis et Pharyngis. Geneesk. 
Tijdschr. v. Belgien, April 15, 1912. 
De_ta Vevova, T. Some Useful Points in a Case of Chronic Steno- 
sis of the Larynx. Prac. oto-rino-laringoiatrica, Oct. 15, 1912, p. 
220. 
DescoTtes, R. Laryngeal Abscess in Infants. These de Paris. 
1912. 
De Sojo. Sudden Death in Laryngeal Disease. Oto-rino-laringol., 
Jan.-March, 1912. 
Detourset. Secondary Cancer of the Larynx. These de Lyon. 
1912. 
Donocany, Z. Leiomyoma Laryngis. Monatschr. f. Ohrenh. u. 
Laryngo-Rhinol., Bd. 46, Heft 5, 1912, p. 540. 
D’Orra, G. Partial Evisceration of Larynx with Removal of the 
Epiglottis Through a Pharyngo-laryngeal Fissure Due to Adeno- 
laryngeal Carcinoma. (Parziale svuotamento del laringe con as- 
portazione totale dell’epiglottide previa faringo-iaringo-fissura.) 
Arch, ital. di Laringol., April, 1912, p. 49. 
Dortu, P. Calcium Magnesium and Multiple Papillomata of 
Larynx: Laryngoscopic Spatula. Ann. des Mal. de lOreille, No. 6, 
1912, p. 602. 
Down1ir, W. Four Cases of Fracture of the Larynx. Tne LAaryYNGo- 
scopr, Sept., 1912, p. 1119; and Glasgow Med. Jour., Sept., 1912, 
p. 161. 
DucKkwortH, D. Varieties of Cough and Treatment for Relief of 
Them. Clin. Jour., May 22, 1912. 
Dupuy, H. Chronic Laryngeal Stenosis; Treatment by Specially 
Devised Tubes. WN. Orleans Med. and Surg. Jour., Aug., 1912; and 
Jour. A. M. A., Sept. 21, 1912, p. 1120. 
Epovarp. Tuberculosis of the Larynx in the Child. These de 
Lyon, 1912. 


ELiecoop, G. A. Acute Laryngitis. Delaware State Med. Jour., 
April, 1912, p. 1. 
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Eze, C. The So-called Nervus Laryngeus Inferior of the Lama. 
(Ueber den sogenannten Nervus laryngeus inferior des Lamas ) 
Anat. Anz., Bd. 42, No. 16, 1912. 

Fein, J. Diagnosis and Therapy of Laryngeal Carcinoma. (Zur 
Diagnose und Therapie des Kehlkopfkarzinoms.) Monatschr. f. 
Ohrenh. u. Laryngo-Rhinol., Heft 1, 1912, p. 69. 

FeLpMANN. Unusual Case of Encapsulated Shot in Larynx, Radio- 
gram, Laryngoscopic Findings and Observation of Laryngeal Find- 
ings During Deglutition. (Ein roentgenographisch und laryngo- 
skopisch bemerkenswerter Fall von Finheilung eines Schrotkornes 
im Kehlkopf mit Beobachtung der Kehlkopfexkursion beim 
Schluckakt.) Ztschr. f. Ohrenh., Bd. 66, Heft 3-4, 1912, p. 304. 
Ferrert, G. Effect of Glands with Internal Secretion on Develop- 
ment of Larynx. Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 
46, Heft 5, 1912, p. 541; and Arch. intern. de Laryngol., Sept.-Oct., 
1912, p. 433. 

FLEISCHMANN. Case of Syphilis and Tuberculosis of the Larynx 
Benefited by Salvarsan. Orvosi Hetilap, No. 1, 1912. 

Francescur. Case of Primary Tuberculosis of the Larynx. Clin. 
Med., Jan., 1912. 

Frese, O. Pathology and Treatment of Diseases of the Larynx. 
Med. Klinik, Jan. 28, 1912. 

FREUDENTHAL, W. Prognosis and Treatment of Tuberculosis of the 
Larynx. THe Larynsoscopr, July, 1912, p. 971. 

FREYSTADTL, B. AND STRANG, J. Paralysis of the Recurrent Due to 
Stenosis Ostii Venosi Sinistri. (Recurrenslaehmung verursacht 
durch Stenosis ostii venosi sinistri.) Monatschr. f. Ohrenh. uw. 
Laryngo-Rhinol., Bd. 46, Heft 5, 1912, p. 557. 

Gavtr. Case of Hemi-laryngectomy. (A propos d’un cas d’hemi- 
laryngectomie.) Bull d@'Oto-Rhino-Laryngol., July, 1912, p. 248. 
GAVELLO, G. Laryngeal Tuberculosis; Tracheotomy and Its Seque- 
lae. Arch. ital. di Laryngol., Vol. 1, 1912. . 
Gerpa. A Hitherto Unreported Case of Keratosis Laryngis. Bol. 
de Laringol., No. 64, 1912. 

Gerepa, E. G. Laryngitis. (Laringitis maltesas.) Bol. de Larin- 
gol., July-Dec., 1912, p. 261. 

GLocau, O. Case of Perichondritis of Cricoid and Epiglottic Carti- 
tilages. Intern. Jour. of Surg., Feb., 1912. 

Gtocau, O. Retro-laryngeal Abscess of Streptococcic Origin Proc. 
N. Y. Acad. of Med., Jan. 24, 1912. 

Goris. Two Cases of Hemi-laryngectomy. Soc. Belge de Chir., 
April 27, 1912. 

GoyET AND BLANCc-PERDUCOT. Paralysis of the Left Recurrent Nerve 
in a Case of Primary Cervical Scoliosis. Med. prac., July 24, 1912. 
GrABbower. Question of Laryngeal Center in Cerebral Cortex. (Zur 
Frage eines Kehlkopfzentrums in der Kieinhirnrinde.) Arch. f. 
Laryngol. u. Rhinol., Vol. 26, Heft 1, 1912, p. 17. 

GuTuriz, T.. Twelve Cases of Foreign Body in the Larynx and 
Esophagus. Liverpool Med.-Chir. Jour., July, 1912. 
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Hasek, M. Laryngeal Tuberculosis. (Therapie der Kehlkopftu- 
berkulose.) Med. Klinik, March 10, 1912, p. 385. 

HerczeL, E. Laryngeal Carcinoma Operated Fifteen Years Ago. 
Orvosi Hetilap, No. 1, 1912. 

Hicks, P. Common Cause of Cough. Practitioner, Dec., 1912. 
Hinsperc, V. Pseudo-recurrence After Removal of Laryngeal Car- 
cinomata. (Ueber “Pseudorezidive” nach Extirpation von Larynx- 
karzinomen.) Ztschr. f. Ohrenh. u. f. Krankh. d. Luft., Bd. 64, 
Heft 3, 1912, p. 209. 

Hovtrir. Cancer of the Larynx. Monde med., No. 461, 1912. 
HowLanp, F. A. Carcinoma of the Larynx. Eclectic Med. Jour., 
Oct., 1912, p. 495. 

Hvurp, L. M. Case of Basal-cell Epithelioma of the Larynx Two 
Years After Operation. Proc. N. Y. Acad. of Med., Jan. 24, 1912 
Hurp, L. M. Case of Branchial Cyst. Proc. N. Y. Acad. of Med., 
Jan. 24, 1912. 

Hutter, F. Laryngeal Tuberculosis, Tuberculin and Local Treat- 
ment. (Kehlkopftuberkulose, Tuberkerkulin und lokaie Behand- 
lung.) Wr. klin. Wehnschr., Feb. 22, 1912. 

ImuHorer, R. Congenital Folds in Region of Pyriform Sinus. 
(Angeborene Faltenbildung im Bereiche des Sinus piriformis.) 
Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 5, Heft 2, 1912, 
p. 259, 

IMHOFER., Laryngeal Changes in Pregnancy. (Ueber Schwanger- 
schaftsveraenderungen im Larynx.) Ztschr. f. Laryngol. Rhinol, 
u. ihre Grenzgeb., Bd. 4, Heft 6, 1912, p. 745. 

Jacop, E. Unusual Case of Papillomatous Leucoplasia of the 
Larynx. Rev. hebd. de Laryngol. dOtol, et de Rhinol., Oct. 5, 1912, 
p. 401. 

JAEHNE, A. Case of Tuberculoma of the Larynx. Zitschr. f. Ohrenh. 
u. Krankh. d. Luftw., Bd. 66, Heft 1-2, 1912, p. 8. 

Jounston, R. H. Specialism from the Standpoint of the Laryngolo- 
gist. Bull. of Med. and Chir. Fac. of Md., Jan., 1912. 

Jurasz, A. Congenital Folds in Region of Sinus Pyriformis. 
(Angeborene Faltenbildung im Bereiche des Sinus piriformis.) 
Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 5, Heft 3, 1912, 
p. 532. 

Kaiser. Removal of Larynx and Pharynx. Nord. med. Arch., 
No. 20, 1912. 

KATZENSTEIN, J. AND RoTHMANN, M. Localization of Innervation 
of Larynx in Cortex of Cerebellum. (Zur Lokalisation der Kehl- 
kopfinnervation in der Kleinhirnrinde.) Passows Beitr., Bd. 5, 
Heft 5-6, 1912, p. 380. 

Kittian, G. Role of Laryngology in Medicine. Jour. de Med. de 
Paris, April 13, 1912, p. 297. 

Koerst, H. Fracture of the Larynx; Two Cases; Advantages of 
Tracheotomy. (Ruptur der Trachea und Perforation des Eso- 
phagus bei Larynxbruechen.) Wr. klin. Wcehnschr., Aug. 22, 1912. 
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KopyLorr. Case of Complete Laryngectomy for Cancer. Terap. 
Obozrenie, Oct., 1912. 

LAMBERSON, W. Early Diagnosis of Laryngeal Tuberculosis. N. 
Y. Med. Jour., Oct. 19, 1912, p. 797. 

LANNOIS AND MoncHarMOAT. Secondary Cancer of the Larynx. 
Ann. des Mal. de VOreille, No. 10, 1912, p. 337. 

Laurens, P. Clinical and Anatomic Evolution of a Case of Leuco- 
plasia of the Larynx. Rev. hebd. de Laryngol. d’Otol. et de Rhin- 
ol., Feb. 17, 1912, p. 178. 

Law, A. A. Laryngeal Papilloma and Sub-peritoneal Pedunculated 
Fibroid. Jour.-Lancet, March 1, 1912. 

LeHM. Congenital Membranous Septum in the Larynx. Lwowski 
Tygodnik lek., Sept. 26, 1912. 

Leto, L. Fatal Laryngo-spasm. (Considerazioni su di un caso di 
laringospasmo seguito da morte.) Boll. delle Mal. dell’Orecchio, 
della Gola e del Naso, March, 1912, p. 49. 

LEVESQuE. Laryngeal Hemorrhage Accompanied by Sub-cutaneous 
Emphysema of the Prelaryngeal Region. Rev. hebd. de Laryngol., 
Nov. 16, 1912, p. 577. 

Levy, R. Tumors of Larynx. Colo, Med., Nov., 1912, p. 321. 
Lexer. Removal of Larynx for Carcinoma. Corresp.-Bl. f. Allgem. 
aer2ztl. Vereins v. Thueringen, No. 7, 1912. 

LIEBAULT. Superior Laryngeal Nerve and its Neurotomy. Rev. 
hebd. de Laryngol., Dec. 21, 1912, p. 721; and Dec. 28, 1912, p. 753. 
LynaH, H. L. Cases Showing the Results of Treatment of Laryn- 
geal Stenosis. Proc. N. Y. Acad. of Med., May 22, 1912. 

Mac Puerson, D. Immobility of Left Side of Larynx Accompany- 
ing Cyst of the Thyroid Gland. Trans. N. Y. Acad. of Med., Nov. 
27, 1912. 

Mac Wurnnik, A. M. Pedunculated Sarcoma with Myxoma of 
Larynx. N. Y. Med. Jour., Oct. 26. 1912. 

Manu, G. Case of Pharyngo-laryngeal Glanders in a Man of 30 
Years. (Un cas de morve pharyngo-laryngee chez un homme de 
30 ans.) Ann. des. Mal. de VOreille, No. 9, 1912, p. 284. 
Manciortr. Case of Thymic Death in Infant Tracheotomized for 
Acute Laryngeal Stenosis. Rev. osped., Dec. 1, 1912. 


Martuscetyi, G. Changes in the Superior and Inferior Laryngeal 
Nerves and Plexiform Ganglion After Compression of the Recur- 
rent; Anesthesia of the Laryngeal Vestibule. (Alterazioni dei 
laringei—laringeo superiore e laringeo inferiore—e del ganglio 
plessiforme in sequito a compressione esercitata sue ricorrente.} 
Arch. ital. di Laringol., p. 1, Jan., 1912. 

Masser, F. Latent Tuberculous Laryngitis. (Contributo allo 
studio delle tubercolosi latenti [tubercolosi laringea].) Arch. ital. 
di Laringol., July, 1912, p. 108. 

Masser, V. Laryngeal Papilloma. (Beitrag zum Studium der Kehl- 
kopfpapillome.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 
46, Heft 5, 1912, p. 599. 
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McFa..L, G. H. Tuberculous Laryngitis. Jour, Mich. State Med. 
Soc., July, 1912. 

MenieEk, M. Historical Data on the Silent Cure. (Geschichtliches 
ueber die Schweigekur.) Ztschr. f. Laryngol. Rhinol. u. ihre 
Grenzgeb., Bd. 5, Heft 4, 1912, p. 669. 
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Mammal. Arch. f. Laryngol. u. Rhinol., Bd. 26, Heft 3, 1912, p. 
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hoofd.) Med. Tijdschr. v. Geneesk., April 20, 1912. 

Rosenserc, A. Means of Diagnosing Defect in Superficial Laryn- 
geal Mucosa. Arch. intern. de Laryngol. d@’Otol. et de Rhinol., 
March-April, 1912, p. 449; and Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., Bd. 46, Heft 5, 1912, p. 614. 
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Bull. de la Soc. de Ped., June, 1912. 

D’Ortsnitz, L. Disturbances and Findings With Tracheo-bron- 
chial Lymphadenitis in Young Children. (Caracteres des troubles 
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LENORMAND, ©. Meltzer’s Tracheal Insufflation and its Applica- 
tion in Man. Presse Med., Jan. 18, 1912. 
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Massini, M. Valve Stenosis After Tracheotomy. Jahrb. 3. Kin- 
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Statter, H. Intra-tracheal Insufflation for Artificial Respiration. 
(Meltzersche Insufflation bei Atemlaehmung.) Therap, Mon- 
atsch., Sept., 1912. 

Stittine, R. A. Foreign Body Impacted in Bifurcation of Left 
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etranger, dans l’esophage.) Bull. de la Soc. de Ped., Jan., 1912. 
AKIN. Stenosis of Lower Esophagus. W. Med. Rev., Aug., 1912. 


Attson, C. C. Diverticula of Esophagus. W. Med. Rev., April, 
1912. 
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ARELLA. Radioscopy of the Esophagus. Riv. crit. di Clin. med., 
July 20, 1912. 

Betinorr. Foreign Bodies in the Respiratory Passages end the 
Esophagus. Litopisi n. lekarskia saionz v. Bulgaria, May., 1912. 
BeL_kowskI!, J. Primary Cancer of the Lower Esophagus; Meia- 
stasis in Upper which Simultaneously Caused Pharyngeal aad 
Tracheal Stenosis. Gaz. Lek., No. 7, 1912. 

Boreitta, E. Personal Cases of Foreign Bodies in the Esophagus 
and Simplified Technic for Esophageal Examination. Arch. intern. 
de Laryngol. @Otol. et de Rhinol., Jan.-Feb., 1912, p. 46. 

BoTetia, E. Two Interesting Cases of Foreign Bodies in the Eso- 
phagus and Right Bronchi. (Algunas consideraciones sobre dos 
casos interesantes de cuerpos extranos del esophago y del bronquio 
derecho, extraidos por la via natural por medio de la endoscopia.) 
Semana Med., May 30, 1912, p. 1001. 

Bronner, A. Some Cases of Painful Fissure of the Mouth of the 
Esophagus. Brit. Med. Jour., Oct. 19, 1912, p. 1055. 

Cortin, E. Graphic Registration of Pulsation in the Esophagus. 
(De lVenregistrement du pouls esophagien.) Arch. des Mal. du 
Coeur, Sept., 1912. P 

De Sretta, H. Foreign Bodies in the Esophagus. (Vreemde lich- 
amen in den slokdarm.) Geneesk. Weekbl. v. Belgie, No. 1, 1912. 
Downie, W. Remarks Based on the Analysis of 100 Consecutive 
Cases of Stricture of the Gullet. Glasgow Med. Jour., May-June, 
1912, p. 336 and 411. 

Downrr, W. Syphilis as a Cause of Esophageal Stenosis. Brit. 
Med. Jour., Oct. 19, 1912, p. 1056. 

Enet.icyH, F. Case of Pulsion Diverticulum of the Esophagus. Arch: 
?. Verdauwungskr., Vol. 18, 1912, p. 403. 

Ester, F. Position of Esophagus in Chest. (Die Lage der Speise- 
roehre in der Brusthoehle.) Wr. med. Wchnschr., No. 16, 1912. 
EwaLp, C. A. Stricture of the Esophagus. Med. Klinik., Dec. 15, 
1912, p. 2018. 

Fiscuer. Diverticulum of Esophagus with Development of Sec- 
ondary Carcinoma in Sac; Report of Two Cases. Arch. f. Diag., 
Jan., 1912. 


Fiesu, A. AND Peter, J. Radiology of Cicatriciai Stenoses of the 
Esophagus in Childhood. Orvosi Hetilap, Nos. 5, 6 and 7, 1912. 
Friepperc, S. A. Some Esophageal Cases. THe LAryNGoscopr, 
Jan., 1912, p. 58; and Jil. Med. Jour., Jan., 1912. 

Gricrs, F. Three Additional Cases of Pulsion Diverticulum of the 
Esophagus. (Drei weitere Faelle von zweizeitig operierten Pul- 
sionsdivertikeln des Esophagus.) Beit. 2. klin. Chir., March, 1912. 
GLUECKSMANN, G. Foreign Bodies in Upper Air Passages and Eso- 
phagus. (Neuere Erfahrungen ueber Fremdkoerperextraktion aus 
den oberen Luft- und Speiswegen.) Berl. klin. Wchnschr., June 
3, 1912. 
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Guarnaccia, New Early Diagnostic Sign of Carcinoma of Upper 
Third of the Esophagus. (Un nouveau signe diagnostique precoce 
du carcinome du tiers superieurs de l’esophage.) Arch. intern. de 
Laryngol. d’Otol. et de Rhinol., July-Aug., 1912, p. 88. 

Guisez. Diagnosis and Treatment of Cicatricial Stenosis of the 
Esophagus. Bull. d’Oto-Rhino-Laryngol., Nov., 1912, and Arch. 
intern. de Laryngol., Nov.-Dec., 1912, p. 667. 

GuIsEz. Inflammatory Stenoses of the Esophagus. (Les stenoses 
inflammatoires de l’esophage.) Bull. d’Oto-Rhino-Laryngol., March, 
1912, p. 97. 

HAENDSCHKE. Statistics on Resection of Esophagus and Larynx 
in Case of Carcinoma. Dissertation Breslau, 1912. 

Hans, H. Emergency Esophagotomy. (Dringliche Indikation zur 
Esophagotomia mediana gleichzeitig ‘als Beitrag zur Frage: 
Tracheotomia transversalis oder Tracheotomia longitudinalis mit 
transversalem Hautschnitt.) Muench. med. Wchnschr., June 4, 
1912. 

HicHens, P. S. Peculiar Case of Esophageal Dilatation. Brit. 
Med. Jour., Feb. 17, 1912, p. 360. 

Hitt, W. Idiopathic Spasm of the Esophagus as a Common Diag- 
nostic Error. Jour. of Laryngol. Rhinol. and Otol., Feb., 1912, p. 
76. 

HocHenecc, J. Gun-shot Wound of Esophagus. (Ein Fall von 
Schussverletzung des Esophagus im  Brustteile.) Wr. klin. 
Wehnschr., No. 1, 1912. 

HortmeEs, E. M. Stricture of the Upper End of the Esophagus. Tur 
LARYNGOSCOPE, Oct., 1912, p. 1228. 

Jacops, C. Successful Radical Operation for Pulsion Diverticulum 
in the Esophagus. (Ein Pulsiondivertikel der Speiseroehre.) Deut. 
Med. Wchnschr., May 23, 1912. 

Jurasz, A. T. Perforation of Esophagus by Foreign Body; Four 
Cases. Med. Klinik., Aug. 4, 1912. 

Kanter, O. Differential Diagnosis of Esophageal Stenosis. Brit. 
Med. Jour., Oct. 19, 1912, p. 1040. 

KarReEwSKI, F. Phlegmon from Foreign Body in the Esophagus. 
(Retro-esophageale phlegmone durch Fremdkoerper.) Berl. klin. 
Wehnschr., May 27, 1912, p. 1021. 

Kerprr, G. F. Stricture and Diverticula of the Esophagus. THe 
LARYNGOSCOPE, Sept., 1912, p. 1127. 

Ketiy, A. B. Stenoses at the Lower End of the Esophagus with 
Special Reference to Those of Spastic Origin. Brit. Med. Jour., 
Oct. 19, 1912, p. 1047. 

Kernic, W. Autodigestion of the Esophagus. St. Peterburg Med. 
Ztschr., Jan., 1912, p. 1. 

Koerner, O. Foreign Body in Esophagus. (Fremdkoerper in der 
Speiseroehre.) Ztschr. f. Ohrenh. u. f. Krankh. d. Luftw., Bd. 64, 
Heft 3, 1912, p. 222. 
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Konopacki, M. Congenital Atresia of Esophagus; Study of De- 
velopment of Human Trachea. Cntrlbl. f. Allgem. Pathol. u. Pathol. 
Anat., May 15, 1912. 

Kravs, F. Motion of the Esophagus Under Normal and Pathologi- 
cal Conditions. Deut. med. Wchnschr., Feb. 29, 1912. 

Kravs, F. Roentgenoscopy of Swallowing Act. (Bewegungen der 
Speiseroehre unter normalen und pathologischen Verhaeltnissen 
—auf Grund _ roentgenkinematographischer Untersuchungen.) 
Deut. med. Wchnschr., Feb. 29, 1912, p. 393. 

LusBeET-BarBon. Intense Emphysema and Fatal Syncope Following 
Catheterization of the Esophagus. Rev. hebd. de Laryngol., Nov. 
23, 1912, p. 609. 

Meyer, W. Cancer of Esophagus from Standpoint of Intrathoracic 
Surgery. Surg. Gynecol. and Obstetr., Dec., 1912, p. 639. 

Meyer, W. Drainage After Intrathoracic Operations with Special 
Reference to Esophagus. Ann. of Surg., July, 1912. 

Miter, J. Case of Perforated Septic Ulcer of the Esophagus Com- 
plicated by Pyopneumo-thorax. Brit. Med. Jour., Jan. 20, 1912. 
Morse, J. L. Narrowing of the Esophagus. Arch. of Ped., July, 
1912. 

Morton, J. Notes of a Case of Stricture of the Esophagus. Glas- 
gow Med. Jour., Oct., 1912, p. 267. 

MvueEtter, A. Atresia of Esophagus. (Fall von blinder Endigung 
des Halsteiles des Esophagus mit Kommunikation seines Brust- 
teiles mit der Luftroehre.) Zntrlbl. f. Gynekol., June 15, 1912. 
Murray, F. W. Foreign Body in Esophagus. Escape into Stomach 
After Ineffectual Esophagotomy. Ann. of Surg., April, 1912. 
Myer, J. S. anp Carman, R. O. Cardiospasm with Sacculation of 
the Esophagus with Special Reference to the Persistence of the 
Sac. Jour. A. M. A., Oct. 5, 1912, p. 1278. 

Orconomos. Large Foreign Body Removed from the Esophagus by 
Stoll Evacuation. Montpellier Med., Oct., 1912. 

PecuKrauc. Idiopathic Dilation of the Esophagus. Medycyna, 
Sept., 1912. 

PrumMMer, H. S. Diffuse Dilatation of the Esophagus Without 
Anatomic Stenosis. (Cardiospasm.) Jour. A. M. A., June 29, 
1912, p. 2013. 

PrtumMMeER, H. S. Esophageal Obstructions with Special Reference 
to Carcinoma. Jour.-Lancet, Jan. 15, 1912. 

RaTKowski. Two Cases of Dilatation of the Esophagus. Berl. 
klin. Wehnschr., Oct. 7, 1912. 

Retui, A. Stenosis of the Esophagus. Berl. klin. Wcehnschr., Dec. 
16, 1912. 


Reuter. Foreign Body in Esophagus. (Fremdkoerperfall im 
Esophagus.) Ztschr. f. Ohrenh. u. f. Krankh. d. Luftw., Bd. 64, 
Heft 3, 1912, p. 220. 

Rocu, M. Espine’s Sign in the Diagnosis of Carcinoma of the Eso- 
phagus. Bull. Med., April 3, 1912, p. 341. 
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RoseNBLAT, J. Diagnosis of Affections of the Esophagus by Means 
of the Roentgen Rays. Praktichesky Vratch, April 15, 1912. 
Rost, F. Edema in Lower Esophagus Caused by Vomiting. (Ueber 
Edem des untern Esophagusabschnittes als Folge von Erbrechen.) 
Deut. med. Wehnschr., Sept. 5, 1912. 

Sains. Foreign Body in the Esophagus. Cron. med. Mez., Jan. 
1, 1912. 

Satter, A. G. Esophageal Stricture. Australasian Med. Gaz., May 
4, 1912. 

Sarcnon. Dilatation of the Esophagus. Lyon med., Jan. 28, 1912. 
SARGNON, L. AND ALAMARTINE, H. Stenosis of the Esophagus. (Le 
traitement actuel des stenoses cicatricielles graves de l’esophage. 
Methodes endoscopiques et interventions chirurgicales combinees. ) 
Rev. de Chir., Aug., 1912. 

Sarenon. Twenty-six Cases of Cicatricial Stenosis of Esophagus. 
Prov. med., Jan. 27, 1912. 

ScHLAEFKE, F. Hemorrhages from the Esophageal Varices. (Blu- 
tungen aus Esophagusvaricen.) Wr. klin. Rundschau, Nos. 26-27, 
1912. 

SECOUSSE AND LABUCHELLE. Neoplasm of the Esophagus. Gaz. 
hebd. des Sci. med. de Bord., No. 17, 1912. 

Suuxowsky, W. P. anp Baron, A. A. Congenital Atresia of the 
Esophagus. Arch. f. Kinderh., Vol. 58, Nos. 1-3, 1912. 

Srorser, H. Development of the Esophageal Epithelium in a Con- 
genital Cyst of the Esophagus. Beitr. 2. pathol. Anat., Bd. 52, No. 
3, 1912, p. 512. 

Strauss. Primary Latent Cancer of the Esophagus. Muench. 
med, Wchnschr., Feb. 6, 1912. 

Tarra, A. G. Stenosis of the Esophagus. Cron. Med. Quir. de la 
Hab., Oct. 15, 1912, p. 555. 

Texter, V Foreign Body in Esophagus During 72 Days; Eso- 
phageal Abscess; Removal by Esophagoscopy; Cure. (Corps 
etranger de l’esophage datant soixante-douze jours; abces esophagi- 
en; extraction de l’esophagoscopie; guerison.) Rev. hebd. de 
Laryngol. @ Otol. et de Rhinol., Aug. 24, 1912, p. 209. 

Timmer, H. Stricture of the Esophagus in Children. Nederl. Tijd- 
schr. v. Geneesk., Bd. 1, No. 14, 1912. 

VAN DEN WitpeNBeRG. Two Cases of Laryngo-pharyngo-esophagec- 
tomy. Arch. intern. de Laryngol., Nov.-Dec., 1912, p. 752. 

VAN pvER Harr, P. M. Roentgenogram of the Esophagus. Nederl. 
Tijdschr. v. Geneesk., Bd. 1, No. 12, 1912. 

Van Swieten. Diverticulum of the Thoracic Portion of the Eso- 
phagus. Presse Oto-Laryngol. Belge, Sept., 1912, p. 407. 

Von Wrinrwarter, J. R. Extirpation of Cancer of the Esophagus. 
Wr. klin. Wchnschr., April 4, 1912. 

Waccetr, E. B. Malignant Disease and Pouches in the Esophagus. 
Brit. Med. Jour., Oct. 19, 1912, p. 1045. 
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Watson, C. G. Two Cases of Peptic Ulcer of the Esophagus. Brit, 
Med. Jour., Nov. 2, 1912. 

Zeit, F. R. Congenital Atresia of Esophagus with Esophago-trach- 
eal Fistula. Jour. Med. Research, Sept., 1912. 


Asthma. 


Apvosto.tipes, A. G. Etiology and Pathogenesis of Bronchial Asth- 
ma. Med. Rec., Sept. 21, 1912, p. 507. 

Berkart, J. B. Bronchial Asthma, Pathology and Treatment. Cron. 
Med. Quir. de la Habana, July 15-Aug. 1, 1912, p. 380. 
CHELMONSKI, A. Pathogenesis of Asthma. Deut. Arch. f. ktin. 
Med., Vol. 105, Nos. 5-6, 1912. 

CHoLewa, R. Asthma. Med. Klinik, July 14, 1912. 

De Bovucaup. Reflex Asthma. Gaz. hebd. des Sci. med. de Bor- 
deauz, Feb. 11, 1912. 

EpELMANN, A. AND Karpet, L. Eosinophilia of the Urinary Pass- 
ages During Bronchial Asthma. (Eosinophilie der Harnwege im 
Verlaufe von Asthma bronchiale nebst einen Beitrag zur Farbe- 
methodik der Harnsedimente.) Deut. med. Wcehnschr., July 4, 
1912. 

Eustis, A. Further Evidence in Support of the Toxic Pathogenesis 
of Bronchial Asthma, Based Upon Experimental Research. Am. 
Jour. Med. Sci., June, 1912, p. 862. 

GotpMAN, R. The Etiology of Bronchial Asthma. Verh. des Vereins 
Deut. Laryngologen, 1912, p. 57 

Jounson, C. K. Bronchial Asthma in Children. Am. Med., Aug., 
1912, p. 452. 

Knorr, H. E. Asthma in Children. (Asthma bei Kindern und 
dessen Behandlung.) Berl. klin. Wchnschr., Aug. 12, 1912. 
Luco-Vina, N. Connection Between Asthma and Conception. (As- 
maticas nuliparas y ex-asmaticas multiparas y uniparas.) Rev. de 
Med. y Cir., Sept. 10, 1912. 

MattrHews, J. Relation of Nasal Conditions to Asthma. Jour. A. 
M. A., Sept. 21, 1912, p. 1107. 

NrkitTIn, W. Nasal Sinus and Bronchial Asthma. Eschemesjatsch 
uschnich gorlowich i nossow. bolesney, Bd. 5, Heft 2, 1912. 
Oettincer, B. Some Data Concerning a Humorai Etiology of Spas- 
modic Asthma; Outline of Treatment in Accordance with the 
Foregoing. Med. Rec., Nov. 9, 1912, p. 833. 

Sacus, A. Bronchial Asthma. W. Med. Rev., April, 1912. 
SAENGER, M. Psychic Elements in Asthma. (Die psychische Kom- 
ponente unter den Asthmaursachen.) Berl. klin. Wchnschr., Feb. 
19, 1912. 

Terxerra, S. Asthma with Pulmonary Syphilis in Child; Recov- 
ery Under Specific Treatment. Med. Contemporanea, Oct. 20, 1912, 
p. 329. 

Waener, H. L. Pathogenesis of Bronchial Asthma. Trans. Am. 
Laryngol. Assn., May, 1912, p. 265. 
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Endoscopy. 


Atprecht, Improved Technic for Killian’s “Floating Laryngo- 
scopy.” (Ein Modifikation der Schwebelaryngoskopie.) Berl. klin. 
Wehnschr., July 8, 1912. 

BenuHAM, E. W. Foreign Body Removed from Bifurcation of 
Trachea by Lower Bronchoscopy. Jour.-Lancet, Aug. 1, 1912. 
Botey. Inferior Bronchoscopy with Removal of a Foreign Body 
Deeply Embedded in the Left Bronchus. Gac. med. Catalana, Jan., 
1912. 

CARPENTER. Bronchoscopy. Jour. S. C. Med. Assn., Aug., 1912. 
CurvaL, V. Gastroscopy. Presse Oto-Laryngol, Belge, Aug., 1912, 
p. 337; and Prat. med., Sept., 1912, p. 97. 

Decrrssac, E. ann Poucet, R. J. Bean in Bronchus of Child of 5 
Years; Removal by Lower Bronchoscopy. (Corps etranger bron- 
chique [haricot] chez un enfant de cing ans; extraction par la 
bronchoscopie inferieure.) Arch. intern. de Laryngol. @’Otol. et de 
Rhinol., March-April, 1912, p. 507; and Jour. de Med. de Bord., No. 
2, 1912. 

De tA Rocne, G. anp Moxiniz, J. Tack in Left Bronchus; Remoy- 
ed by Bronchoscopy; Recovery. (Clou dans la bronche gauche; 
extraction par bronchoscopie; guerison.) Le Larynz, Jan.-Feb, 
1912. 

Denker, A. Bronchoscopic Diagnosis of Syphilis of the Lower Ai- 
Passages. Deut. Med. Wchnschr., Jan. 4, 1912. 

Epnraim, A. Anesthesia in Bronchoscopy. Arch. intern. de Laryn- 
gol. @’Otol. et de Rhinol., May-June, 1912, p. 690; and Verh. des 
Vereins Deut. Laryngologen, 1912, p. 82. 

Fratavu, T. S. Laryngoscopy with Mouth Closed. (Laryngoskopie 
bei geschlossenem Munde.) Stimme, March, 1912, p. 161. 

Fratavu, T. 8S. Optic Considerations of the Laryngeal Endoscope. 
(Ueber die optischen Verhaeltnisse des Kehlkopfendoskops.) 
Stimme, May-June, 1912. 

GLUECKSMANN. Removal of Foreign Body from Bronchus by 
Means of Bronchoscopy and Radioscopy. Klin. therap. Wchnschr., 
June 24, 1912, p. 779. 

Guicon, D. anp Costa. Bronchoscopy. Rev. de Med. y Chir. prac., 
Sept. 28, 1912; and Arch. de Rinol. Laringol. Otol., etc., Sept.-Dec., 
1912, p. 310. 

Guisez. Bronchoscopy for Foreign Body in Trachea or Bronchus, 
or Both. (Corps etrangers tracheaux et brorichiques dont deux 
chez le meme enfant traites par la bronchoscopie.) Bull. de la 
Soc. de Ped., Feb., 1912. 

Guisez. Tracheo-bronchoscopy; Bronchial and Pulmonary Affec- 
tions. Bull. Woto-rhino-laryngol., March, 1912. 

Hinsperc, V. Bronchoscopic Removal of Foreign Bodies in Chil- 
dren. (Zur bronchoskopischen Fremdkoerperextraktion bei Kin- 
dern.) Ztschr. f. Ohrenh. u. f. Krankh. d. Luftw., Bd. 64, Heft 4, 
1912, p. 325. 


1503 


1504 
1505 


*1506 


*1507 
71508 
71509 


71510 


1515 
1516 
71517 


1518 


1519 


1520 








LARYNX. BRONCHI. TRACHEA. ESOPHAGUS. 312 
Hoetscuer. Clinical Experiences with Killian’s Suspension Laryn- 
goscopy. Med. Corresp.-Bl. d. Wuerttemb. aerztl. Landesvereins, 
No. 24, 1912. 

Huspgarp, T. Esophagoscopy and Bronchoscopy. Surg. Gynecol. 
and Obstetr., Jan., 1912. 

Hunt, J. G. Bronchoscopy. Can. Med. Assn. Jour., May, 1912, p. 
414 

Hunt, J.G. Report of a Case of Aspiration of Silver Tracheotomy 
Cannula and Removal by Lower Bronchoscopy. Ann. of Otol., 
June, 1912, p. 355. 

IncAts, E. F. Tacks and Nails in the Air-passages; Bronchoscopy. 
Jour. A. M. A., Feb. 17, 1912, p. 467. 

Jackson, C. Anesthesia for Peroral Endoscopy. Tuer Larynco- 
score, Oct., 1912, p. 1208. 

Jackson, C. Laryngeal, Bronchial and Esophageal Endoscopy 
THE Laryncoscorr, Feb., 1912, p. 130, May, 1912, p. 765. 
JoHNstTon, R. H. Curious Mishap During a Bronchoscopic Exami- 
nation. Tue LaryNncoscopr, Sept., 1912, p. 1136. 

Jounston, R. H. Direct Laryngoscopy. Med. Era, Sept., 1912, p. 
367. 

Jounston, R. H. Direct Laryngoscopy in the Removal of Larvyn- 
geal Tumors. THe Laryncoscopr, Oct., 1912, p. 1214. 

JoHNston, R. H. Some Laryngoscopic, Bronchoscopic and Eso- 
phagoscopic Cases. Md. Med. Jour., Nov., 1912, p. 261. 


KILLIAN, G. Suspension Laryngoscopy. (Die Schwebelaryngo- 
skopie.) Arch. f. Laryngol. u. Rhinol., Bd. 26, Heft 2, 1912, p. 
977 


277; Deut. med. Wchnschr., No. 13, 1912; and Berl. klin. Wchnschr., 
March 25, 1912. 

Lapourr. Esophagoscopy for Foreign Bodies. Arch. intern. de 
Laryngol. @Otol. et de Rhinol., Jan.-Feb., 1912, p. 83. 

Masser, F. Direct and Indirect Laryngoscopy. Monatschr. ff. 
Ohrenh. u. Laryngo-Rhinol., Bd. 46, Heft 5, 1912, p. 595. 
McKinney, R. Esophagoscopy in the Removal of Foreign Bodies 
from the Esophagus. THr LaryNcoscorr, Oct., 1912, p. 1222. 
MerMop. Position of the Tongue in Indirect Laryngoscopy. (La 
propulsion de la langue dans la laryngoscopie indirecte.) Arch. 
intern. de Laryngol. d’Otol. et de Rhinol., Sept.-Oct., 1912, p. 424. 
Mittspaucu, W. P. Esophagoscopy for Removal of Foreign Bodies. 
8S. Cal. Practitioner, June, 1912. 

MoraLes. The New Pathology of Esophagus Possible Through 
Esophagoscopy. (La nueva patologia del esofago creado por la 
esofagoscopia.) Bull. de Chir., Vol. 1, No. 8, 1912. 

Movurr, E. J. Gastroscopic Examination. (De l’examen gastro- 
scopique.) Presse Med., No. 10, 1912. 

OrrtTeL. Endoscopy of Naso-pharynx and Larynx. (Zur endo- 
skopischen Untersuchung des Nasenrachenraumes und des Ken: 
kopfes.) Muench. med. Wehnschr., Sept. 3, 1912. 
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OLLAvARRIA. Therapeutic Value of Esophagoscopy in Tumors of 
the Esophagus. Espana Med., Sept. 10, 1912. 

Paunz, M. Fifty Cases of Direct Laryngoscopy and Tracheo- 
bronchoscopy in Children. Jahrb. f. Kinderh., Bd. 76, Ergaenzh., 
1912. 

Ropke. New Method of Gastrostomy and Esophago-plasty. Zntrlbs. 
f. Chir., Vol. 39, 1912, p. 1569. 

Sarenon. Contribution to Direct Endoscopy. Rev. hebd, de Laryn- 
gol., Nov. 30, 1912, p. 641. 

SARGNON. Esophagoscopic and Therapeutic Study of Stricture of 
the Esophagus. Arch. intern. de Laryngol. d’Otol. et de Rhinol., 
Sept.-Oct., 1912, p. 321. 

Sarcnon. Some Cases of Endoscopy and Surgery of the Air Pass- 
ages and Esophagus. (Quelques cas d’endoscopie et de chirurgie 
des voies aeriennes et de l’esophage.) Rev. hebd. de Laryngol. 
@dOtol. et de Rhinol., p. 65, Jan. 20, 1912. 

Tuieren, C. A. Two Cases of Foreign Body in Right Bronchus Re- 
moved by Superior Bronchoscopy. South. Med. Jour., Feb., 1912. 
JORRIGIANI. Clinical Importance of Laryngo-tracheo-bronchoscopy 
and Esophagoscopy from the Latest Report. Rev. crit. di clin. 
med., July 13, 1912. 

UFFENORDE. Autoscopy in Difficult Decannulement. Ther. 
Monatschr., Sept., 1912, p. 648. 

Von Eicken, C. X-ray and Bronchoscopy for Foreign Bodies. 
(Roentgenbild und Bronchoskopie bei Fremdkoerpern.) Ztschr. f. 
Ohrenh. wu. f. Krankh, d. Luftw., Bd. 65, Heft 2-8, 1912, p. 108. 
Von Scuroetrter, H. Bronchoscopy in Cases of Foreign Body. Wr. 
klin. Wehnschr., No. 12, 1912. 

WinsLow, J. R. Report of Case of Bronchoscopy for Multiple For- 
eign Bodies (almond shell and pulp) in a Child of 2 Years; Ob 
servations Upon Bronchoscopy in Infants and Young Childrer 
Trans. Am. Laryngol. Assn., May, 1912, p. 290. 

ZAAwER, J. H. Thoracal Esophagostomy. Beitr. 2. klin. Chir. 
Feb., 1912. 


Therapy and Technic. 


ApraAND, H. Diagnosis of Aspirated Foreign Bodies. Arch. gen. de 
Med., Sept., 1912, p. 782. 

Arpanus, G. L. Method of Radium Treatment of Upper Air Pass- 
ages, Trachea and Esophagus. (Die Methodik der Radiumbe- 
strahlung in der Nasen-Mund-Rachenhoehle, im Kehlkopf, in der 
Luftroehre und im Schlund.) Deut. med. Wcehnschr., April 25, 
1912. 

Atprecnt, W. Hot Air in Laryngology. Arch. f. BGaryngol. u. 
Rhinol., Bd. 26, Heft 8, 1912, p. 509. 

ALESSANDRI, R. Intratracheal Insufflation Anestnetization. (La 
narcosi per insufflazione intratracheale alla Meltzer; 2 casi di ap- 
plicazione-all’uomo.) Policlin., Sept. 8, 1912, p. 1333. 





*1540 


*1541 


1542 


*1543 


*1544 


*1545 


*1546 


*1547 


1548 


1549 


*1550 


1551 


1552 


5592 
20 


1554 





LARYNX. BRONCHI,. TRACHEA. ESOPHAGUS. 321 


ALEXANDRE, R. Laryngeal Helio-therapy. (Contribution a la 
pratique de l’heliotherapie laryngee.) Arch. intern. de Laryngol. 
d'Otol. et de Rhinol., March-April, 1912, p. 388. 

Armstronc, W. E. M. Preparation of a Bronchitis Vaccine: A 
Method of Rapidly Obtaining a Pure Culture from Sputum. Lan- 
cet, May 18, 1912. 

ARNOLDSON, N. ‘Tuberculosis of the Larynx with Special Refer 

ence to its Surgical Treatment. These de Stockholm, 1912; Oto- 
laryngol. meddelanden, Bd. 1, Heft 2, May, 1912, and Hygiea, Aug., 
1912. 

BertTran, F. anp Castiixro, Injection of Alcohol for Relief of Dis- 
turbances in Swallowing with Laryngeal Tuberculosis. Siglo 
Med., Vol. 59, 1912, p. 594, and Bol. de Laringol., July-Dec., 1912, 
p. 222. 

BiakeE, J. E. Roentgen-ray Localization of Foreign Bodies. N. Y. 
State Jour. of Med., Jan., 1912. 

Boncour, P. Methods of Anesthesia and Analgesia Employed for 
the Dysphagia of Laryngeal Tuberculosis and in Particular Alcohol 
Injection of the Superior Laryngeal Nerve. These de Paris, 1912. 

Bonnier, P. Light Cauterization of the Nose in Treatment of 
Asthma. (La muqueuse nasale et les centres pneumostatiques. ) 
Arch. gen. de Med., March, 1912, p. 197. 

Botey, R. New Method of Fixing Trachea to Skin in Total Laryn- 
gectomy. (Nouvelle methode d’implantation de la trachee a la 
peau dans la laryngectomie totale.) Arch. intern. de Laryngol. 
Wvotol. et de Rhinol., May-June, 1912, p. 828; and Gac. Med. Casta- 
lana, Nov. 30, 1912. 

Bremonp, M. Treatment of Cicatricial Stricture of the Esophagus 
by Continucus Catheterization and Progressive Laminar Dilata- 
tion. (Traitement des retrecissements cicatriciels del’esophage 
par le catheterisme sans fin et la dilatation laminaire progressive.) 
Ann. des Mal. de VOreille, No. 6, 1912, p. 606. 

CaLpera, C. Therapeutic Value of Dry Inhalation According to 
the Stefanini-Gradenigo Method. (Sopra il valore terapeutico delle 
inalazioni a secco col metodo Stefanini-Gradenigo.) Arch. ital. di 
Otol. Rinol. e Laringol., May, 1912, p. 254. 

Camprett, H.. Treatment of Bronchitis in Stout and Elderly. 
Clin. Jour., Oct. 23, 1912, p. 33. 

CHALLIER, A. AND Bonnet, P. Neurotomy to Relieve Pain in Laryn- 
geal Tuberculosis. Presse Med., Nov. 9, 1912, p. 929. 

Cotter, F. J. Direct Sunlight in the Treatment of Laryngeal Tu- 
berculosis. Lyon Med., March 10, 1912. 

Cotter. Laryngeal Tuberculosis in Children. Lyon Med., Oct. 27, 
1912, p. 677. 

Compier. Treatment of Dysphagia in Laryngeal Tuberculosis. 
Arch. intern. de Laryngol. @’Otol. et de Rhinol., Sept.-Oct., 1912, 
p. 393. 
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Cotton, F. J. anp Boornpy, W. M. Warning in Regard to Intra- 
tracheal Insufflation Anesthesia; the Necessity of a Safety Valve. 
Boston Med. and Surg. Jour., March 28, 1912. 

Criapo, F. anp AGuitar. New Method of Laryngeal Intubation. 
Rev. de Med. y Cir. prac. de Madrid, Bd. 36, No. 1210, 1912. 

CroLL, G. Aanp TurNeR, A. J. Subcutaneous Section of Cricoid foi 
Laryngeal Stenosis Following Intubation. Australasian Med. Gaz., - 
July 27, 1912, p. 82. 

Dean, L. W. ‘Treatment of Laryngeal Tuberculosis. Jour. Iowa 
State Med. Soc., Dec. 15, 1912. 

Depipour. Spa Treatment of Asthma. (Traitement hydro-mineral 
de lasthme.) Arch. Gen. de Med., April, 1912. 

De Reynier. High Mountain Treatment of Laryngeal Tuberculosis. 
(Le traitement de la iaryngite tuberculeuse a la haute montagne.) 
Arch. intern. de Laryngol, @Otol. et de Rhinol., July-Aug., 1912, 
p. 70. 

Descomps, P. Ligature of the External Carotid. Presse Med., 
April 20, 1912. 

DoppertTin, R. Technic for Low ‘Tracheotomy. Deut. med. 
Wehnschr., Oct. 31, 1912. 

Earpr, F. Non-surgical Treatment of Malignant Laryngeal Tu- 
mors. (Trattamento non chirurgico dei tumor maligni laringei.) 
Boll. delle Mal. dell’Orecchio della Gola e del Nase, Jan., 1912, p. 
i. 

E1senprey, A. B. Use of Intra-tracheal Anesthesia in Experimental 
Work. Surg. Gynecol. and Obstetr., Dec., 1912. 

Exvxins, A. B. Value of Roentgen Ray in Diagnosis of Foreign 
Bodies. Jour. Med. Assn. of Ga., Dec., 1912. 

Exusarsser. Inhalation of Dry, Warm Air in the Treatment of Dis- 
eases of the Larynx and Lungs. Verh. des Vereins Deut. Laryn- 
gologen, 1912, p. 130. 

EprnratmmM, A. Endo-bronchial Epinephrin Spray in Asthma and 
Bronchitis. (Wirkung des Adrenalins beim Asthma bronchiale 
und bei der chronischen Bronchitis.) Deut. med. Wehnschr., 
July 25, 1912. 

Fetrerotr, G. Relief of Pain in Advanced Tuberculosis of the 
Larynx by Means of Injections of Alcohol into the Internal Laryn- 
geal Nerve. Ann. of Otol. Rhinol. and Laryngol., March, 1912, p. 
128. 

FRAENKEL. Treatment of Benign Stenoses of the Esophagus. Lor- 
eta’s Operation. Vratch. Gaz., Aug., 1912. 

FREUDENTHAL, W. Further Experience with Endo-bronchial Thera- 
py of Asthma. Jour. A. M. A., Sept. 21, 1912, p. 1108. 

Fus1nami, K. New Therapy for Lupus of the Larynx by Means 
of a Finsen Lamp. Arch. f. Dermatol. u. Syph., Bd. 113, 1912. 
GAREL AND Gienoux. Treatment of Pulmonary Tuberculosis by In- 
tra-tracheal Injections. Le Larynz, No. 2, 1912. 
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Gerepa. Salvarsan in Laryngeal Stenosis of Syphilitic Origin. (£1 
salvarsan’ en las estenosis laringeas de los sifiliticos.) Clin. y Lab., 
Vol. 1, 1912. 

GoyaNNes. Treatment of Esophageal Stenosis. 
Laringol., Jan.-April, 1912. 

Gravenico. Curative Value of Dry Inhalation According to the 
Stefanini-Gradenigo Method. (Sul valore curativo delle inalazioni 
a secco col metodo Stefanini-Gradenigo.) Arch. ital. di Otol. Rinot. 
e Laringol., May, 1912, p. 240. 

GuIsEz, G. anv Stover, G. Direct Injection of Medicated Oil into 
Bronchi or Lungs. Presse Med., Sept. 18, 1912. 

GuiseEz. Local Application of Radium in Cancer of Esophagus. Soc, 
d, Chir. d. Paris, April 26, 1912. 


Rev. espan. de 


Guisez. Specific Action of Radium in Certain Forms of Cancer of 
the Esophagus. Presse Oto-Laryngol. Belge., Oct., 1912, p. 462. 
Gutsez. Treatment of Cancer of Esophagus by Local Application 


of Radium. 
Guisez, J. 


Gaz. des Hop., May 21, 1912. 
Two New Cases of Severe Pulmonary Gangrene Treated 
and Cured by Intra-tracheal and Intra-bronchial Injections. Arch. 
intern. de Laryngol. d'Otol. et de Rhinol,, Jan.-Feb., 1912, p. 37. 
Hajek, M. Therapeutics of Tuberculosis of the Larynx. Med. 
Klinik, March 3, 1912. 
Harnis, T. J. Result After Operation for Aneurysm of the Caro- 
tid Artery. Proc. N. Y.’ Acad. of Med., Jan. 24, 1912. 
Hertskov, C. anp Manter, L. Endo-bronchial Treatment of Bron- 
chitis and Asthma; 30 Cases. Ugeskr. f. Leger, Dec. 12, 1912, p. 
1889. 
Hetror, R. Treatment of the Dysphagia in Tuberculosis by Injec- 
tion of Alcohol in the Upper Laryngeal Nerve. Rev. med. de Nor- 
mandie, March, 1912. 
HERNANDEZ, T. Arseno-benzol in Laryngeal Cancer. (El arseno- 
benzol en los canceres laringeos.) Cron. Med. Quir. de la Habana, 
Jan. 15, 1912, p. 45. 

Hett, G. S. Treatment of Laryngeal Tuberculosis. 
Tuberculosis, July, 1912. 

Hinsperc, V. Relief of Disturbance in Swallowing from Disease 
of the Larynx. Muench. med. Wchnschr., Dec. 31, 1912. 
HorrMann, R. Calcium Salts in the Treatment of Asthma and 
Hay-fever. (Kalziumsalze bei Bronchialasthma und Heufieber.) 
Muench. med. Wchnschr., May 21, 1912; and Therapeut. Monatsh., 
May, 1912. 

Horn, H. Palliative Treatment of Terminal Laryngeal Tubercu- 
losis. Jour. A. M. A., Sept. 7, 1912, p. 793. 

Incas, E. F. Treatment of Foreign Body in the Esophagus. THe 
LaryNGoscope, Jan., 1912, p. 47; Ill. Med. Jour.. Jan., 1912: and 
Am. Jour. of Surg., Jan., 1912. 
Jacques. Bougirage in Cicatricial Stenosis of the Esophagus. Ann. 
des Mal. de VOreille, No. 12, 1912, p. 577. 


Brit. Jour. of 
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JENCKEL. Treatment of Esophageal Stenosis with Electrolysis. 
Klin. therap. Wchnschr., No. 34, 1912. 

KAMMERER. Resection of Esophagus and Larynx for Carcinoma. 
Ann. of Surg., Feb., 1912. 

Kantas. Radium Therapy in Tracheal Stenosis. Wr. med. 
Wehnsch., April 27, 1912, p. 1190. 

Kayser, C. Calcium Salts in Treatment of Asthma. (Behandlung 
des Asthma bronchiale und verwandter Zustaende mit Kalzium- 
salzen.) Therap. Monatsh., March, 1912. 

Ketty, R. E. Anesthesia by the Intra-tracheal Insufflation of Ether. 
Brit. Med. Jour., July 20, 1912, p. 112. 

Kerr, H. H. Thoracotomy Under Intra-tracheal Insuffiation Anes- 
thesia. Va. Med. Semi-Monthly, July 12, 1912, p. 157. 

Kitiian, G. Treatment of Laryngeal Tuberculosis. (Behandlung 
der Kehlkopftuberkulose.) Deut. med. Wchnschr., March 28, 1912, 
p. 585; and Med. Klinik., No. 14, 1912. 

Kopitorr, J. Tuberculin and the Endo-laryngeal Surgicai Treat- 
ment of Laryngeal Tuberculosis. Eschemesjatschnik uschn. yor- 
lowich i nossowich bolesney, Vol. 7, No. 2, 1912. 

LANNOIS AND ALEXANDRE. Local Injection of Alcohol or an Anes- 
thetic Effectual in Treatment of Dysphagia with Laryngeal Tuber- 
culosis. Lyon Med., Sept. 22, 1912. 

LeicuHton, W. E. Anesthesia by the Intra-tracheal Insufflation of 
Air and Ether. Jour. Mo. State Med. Assn., Sept., 1912, p. 79. 
Leto. Calcium Magnesia in the Treatment of Laryngeal Pav‘lloma. 
Prac. oto-rino-laringoiatrica, Juiy 31, 1912. 

Levi, L. Thyroid Treatment of Asthma. (Pathcgenie de lasthme 
thyroidien et ovarien.) Arch. gen. de Med., March, 1912. 

Levit, H. Fascia Flap to Close Defect in Trachea. (Deckung von 
Trachealdefecten durch eine freie Plastik aus der Fascia lata 
femoris.) Arch. f. klin. Chir., Vol. 97, No. 3, 1912. 

Lockarp, L. B. Epiglottidectomy; The Rational Treatment of 
Epiglottidean Tuberculosis. Tur LAryNGcoscopr, Feb., 1912, p. 113. 
LOTHEISSEN. Bougie Treatment of Esophageal Stenosis. (Zur Be- 
handlung der Speiseroehrenstricturen insbesondere bei Sondirung 
ohne Ende.) Wr. med. Wchnschr., No. 2, 1912. 

MarTiINeT, A. Mechanism of Action of Remedies for Asthma. 
Presse Med., April 3, 1912. 

Masini, G. Treatment of Laryngeal Papilloma with Calcined Mag- 
nesia. (Sulla cura dei papillomi laringei con la magnesia calci- 
nata.) Boll. delle Mal. dell’Orecchio, della Gola e del Naso, March, 
1912, p. 49. 

Mayer, E. Treatment of Cicatricial Stenosis of Larynx. THE 
LaryNGoscoper, Jan., 1912, p. 42. 

McCrananan, H. M. Management of Asthma in Children. Am. 
Jour. Med. Sci., June, 1912, p. 836. 

Mckinney, R. Operative Treatment of Benign New Growths of 
Larynx. South. Med. Jour., May, 1912. 
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MerMop. Value of Electrolysis in Endo-laryngeal Cancer. (Que 
peut l’electrolyse dans le cancer endo-larynge?) Rev. hebd. de 
Laryngol. @Otol. et de Rhinol., July 13, 1912, p. 33. 

Mryer, A. Ambulant Treatment of Laryngeal Tuberculosis. (Di: 
ambulante Behandlung der Kehlkopftuberkulose.) Ztschr. f. Laryn- 
gol. Rhinol. u. ihre Grenzgeb., Bd. 5, Heft 1, 1912, p. 35; and Fort- 
schr. d. Med., Feb. 22, 1912, p. 227. 

Mink, A. Removal of Foreign Bodies from the Trachea. Prak. 
Vratch., Sept. 9, 1912. 

Morinir. Modification in the After-treatment of Laryngostomy 

Le Larynx, May, 1912. 

NAEGELI, T. Differential Pressure Procedures in Treatment o1 
Stenosis of the Trachea. (Die Verwendung des Ueberdrucks zur 
Beseitigung von Trachealstenosen.) Beitr. z. klin. Chir., Jan, 
1912. 

Papyr. Esophago-plastic. Med. Klinik, No. 3, 1912. 

Pavesr, M. anp Curtr, E. Local Anesthesia of Larynx by Nerve 
Blocking with Alcohol. (Contributo alla anestesia locale nella 
tisi laringea per mezzo delle iniezioni di alcool.) Gaz. degli Osped. 
e. delle Clin., May 30, 1912, p. 681. 

PFANNENSTILL, S. A. Treatment of Laryngeal Tuberculosis and 
Other Local Infections with Jodnatrium and Ozon Resp. H, O 

Nordisk Tidsskr. f. Terape, Heft 5, 1912. RB 
Poxteca, J. Slight Modification in Technie of Tracheotomy. Arch. 
intern. de Laryngol., Nov.-Dec., 1912, p. 788. 

Raczynski. Transverse Tracheotomy in Croup. Tyg. Lek., No. 
22, 1912; and Lwowski Tygodnik Lekarski, May 29, 1912. 

Retui, A. Technic of Removing Laryngeal Polypi. (Zur Technik 
der Entfernung von Kehlkopfpolypen.) Arch. f. Laryngol. u. Rhin- 
ol., Bd. 26, Heft 2, 1912, p. 419. 

Rerui1, A. Therapy of Laryngeal Tuberculosis with Especial Ref- 
erence to Dysphagia. (Die Therapie der Kehlkopftuberkulose mit 
besonderer Ruecksicht auf die Dysphagie.) Monatschr. f. Ohrenh. 
u. Laryngo-Rhinol., Bd. 46, Heft 7-8, 1912. 

RouMer, P. Transverse Tracheotomy. Deut. med. Wehnschr., 
Oct. 3, 1912. 

RosENTHAL, Trans-glottic Tracheal Injection in Treatment of Tu- 
berculosis. Arch. gen. de Med., Feb., 1912. 

Roucet, J. Technic for Total Laryngectomy. Jour. de Chir., July, 
1912, p. 1. 

SaNnpets, C. C. Treatment of Tuberculosis of Larynx. Pa. Med. 
Jour., June, 1912, p. 679. 

Santini. Free Tracheo-tracheal Plastic. (Die freie tracheo- 
tracheale Plastik.) Bull. delle Sci. med., July, 1912. 

Scumip, H. H. Simple Operative Treatment of Esophageal Diver- 
ticulum. (Vorschlag eines einfachen Operationsverfahrens zur 
3ehandlung Esophagusdivertikels.) Wr. klin. Wchnschr., March 
28, 1912. 
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ScHMIEGELOW, E. Drain-tube Transversely Fixed in Larynx in 
Treatment of Chronic Laryngeal Stenosis. Monatsch. f. Ohrenh., 
Bd. 46, Heft 5, 1912, p. 645. 

Scureiser, J. Plastic Operations on the Esophagus. (Zur experi- 
mentellen Pathologie und Chirurgie des Schluckapparates—Eso- 
phago-plastik.) Mitteil. a. d. Grenzgeb. d. Med. u. Chir., Vol. 24, 
No. 2, 1912. 

Scripture, E. W. Treatment of Occluded “S”. Jour. A. M. A., 
March 9, 1912, p. 695. 

Surmoparra, Treatment of Laryngeal. Tuberculosis with Tubercu- 
lin-Rosenbach and Calcium. Jap. Ztschr. f. Oto-Khino-u. Laryngol., 
June, 1912. 

SIEBENMANN, F. Local Treatment of- Laryngeal Tuberculosis. (Un- 
sere Erfolge in der lokalen Behandlung der Kehlkopfphthise mit 
Beranekserum, Elektrokaustik und Roentgenbestrahlung.) Deut. 
f. Chir., Vol. 116, 1912. 

Sizcet, W. Vibratory Massage in Asthma. Ther. d. Gegenw., Feb., 
1912. 

Sreranini, A. Dry Nebula Obtained by Stefanini-Gradenigo In- 
halation Method. (Ricerche sulla nebbia secca ottenuta col me- 
todo d’inalazione Stefanini-Gradenigo.) Arch. ital. di Otol. Rinol. 
e Laringol., May, 1912, p. 2238. 

Tapia. Total Laryngectomy Under Local Anesthesia. Rev. espan. 
de Laringol., Jan.-April, 1912. 

TipESTROEM. Pfannenstill’s Method of Treating Laryngeal Tuber- 
culosis. Allm. svenska laekaretidningen, No. 22, 1912. 

TreceL, M. Intratracheal Insufflation After Tracheotomy. ZntrIbl. 
f. Chir., Oct. 5, 1912, p. 1361. 

Tommas!, I. Dry Inhalation of Iodin Salts According to the Stef- 
anini-Gradenigo Method. (Le inalazioni salso-iodiche secche col 
sistema Stefanini-Gradenigo.) Arch. ital. di Otol., Vol. 23, No. 5, 
1912, p. 395. 

TorreTTa, A. Tracheo-plastic. Boll. delle Mal. dell’Orecchio, della 
Gola e del Naso, April, 1912, p. 69; and Arch. intern. de Laryngol... 
Sept.-Oct., 1912, p. 429. 

Urrutia. Idiopathic Dilatation of the Esophagus. Rev. clin. dé 
Madrid, Jan., 1912. 

VANDERHOOF, D. Hexamethylenamin in the Treatment of Bron- 
chitis. Jour. A. M. A., p. 331, Feb. 3, 1912. 

Von Tovorteyr, E. Bacillus Bulgaricus Therapy in Diseases of 
the Upper Air Passages and Bronchi. Orvosi Hetilap, No. 2i, 
1912. 

Von Tovoretcyi, E. Practical Use of Ephraim’s Endo-bronchial 
Sprays in Catarrh of the Air Passages. Orvosi Hetilap, No. 1, 
1912. 

Voss, O. Away with Sounds in the Treatment of Foreign Bodies 
in Esophagus. (Fort mit der Schlundsonde bei Fremdkoerpern in 
der Speiseroehre!) Ztschr. f. Ohrenh. u. f. Krankh. d. Luftw., Bd. 
66, Heft 1-2, 1912, p. 1. 


*1647 


*1648 


1649 


1650 


1651 


1652 


1653 


1654 


1655 


1656 


*1657 


1658 


1659 


1660 


1661 


1662 


1663 


1664 


1665 








LARYNX. BRONCHI. TRACHEA. ESOPHAGUS. 327 


WASSERMANN, M. Endo-nasal Asthma Therapy. (Endonasale 
Asthmatherapie.) Muench. med. Wehnschr., No. 1, 1912. 

Weiss. New Method of Treating Asthma. Deut. med. Wchnschr., 
Sept. 19, 1912. 

WEISSMANN, R. Tulisam in Asthma and Tuberculosis. Berl. klin. 
Wehnschr., April 15, 1912. 

Wvetityamoz. Radioscopic Extraction of Foreign Bodies. Arch. d. 
Elect. med., Sept. 10, 1912. 


V. DIPHTHERIA AND THYROID GLAND. 
Diphtheria. 


Atsert, H. Diphtheria-carriers and Their Relationship to Medical 
Inspection of Schools. Am. Jour. of Pub. Health, Oct., 1912. 
ANDERSON, J. C. Diagnosis and Treatment of Diphtheria. Tez. 
State Jour. of Med., Feb., 1912. 

AsHLry, R. W. Bacteriology of Diphtheria. N. W. Med., Sept., 
1912. 

AvucHe, B. anp Dantin. Diphtheric Pseudo-tabetic Paralysis in 
Adult; Recovery Under Antitoxin. Jour. de Med., Oct. 13, 1912, 
p. 646. 

AVIRAGNET, E. C., BLECHMANN, AND Huser, A. Gangrene of Leg in 
Diphtheria. Cas de gangrene embolique d’ un membre conse- 
cutive a une angine diphtherique maligne.) Arch. de Med. des 
Enfants, May, 1912. 

Bett, A. J. Observations Upon Scarlet Fever, Diphtheria and 
Measles at the Cincinnati Contagious Hospital. Am. Jour. Med. 
Sci., Nov., 1912. 

Benesti, O. Diphtheria of the Middle Ear. Wr. klin. Wchnschr., 
Sept. 12, 1912. 

Berry, J. L. AND BanzuHar, E. J. Non-variability of Diphtheria 
Bacilli. Jour. Infec. Dis., May, 1912. 

Berry, J. L. anp Bracksurn, L. P. Comparative Toxin Produced 
in Diphtheria Stains. Jowr. Infec. Dis., May, 1912. 

Bryer, W. Antitoxin in the Blood of Diphtheria Patients After 
Sero-therapy. Deut. med. Wchnschr., Dec. 12, 1912. 

Biror anp Mauriac. Tetanus and the Diphtheria Bacillus. Gaz. 
des Hop., May 2, 1912. 

BLuEHDORN, K. Diphtheria at Berlin Public Hospital, 1910-11. 
Muench. med. Wchnschr., June 4, 1912. 

Burrows, C. F. Nasal Diphtheria. N. Y. State Jour. of Med., 
Jan., 1912. 

Cave, P. N. Some Properties of Hofmann’s Bacillus and its Rela- 
tion to Diphtheria Bacillus. Jour. of Pathol. and Bacteriol., April, 
1912. 

CHANDLER, G. C. Importance of Prompt Recognition and Treat- 
ment of Laryngeal Diphtheria. N. Orleans Med. and Surg. Jour., 
Oct., 1912. 
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Curistiz, N. A. Report on a Case of Nasal Diphtheria. Can. 
Prac. and Rev., Jan., 1912. 

Costiner, N. Bleod Pressure in Adult Diphtheria Patients. Dis- 
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Tinker, M. B. Surgical Treatment of Exophthalmic Goiter. Med. 
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Diphtherie.) Fortschr. d. Med., No. 40, 1912. 


VI. EAR. 
External Ear. 
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Gomrrrz, B. Causes for the Failure to Close and for Cicatrization 
of Defects in the Tympanic Membrane in Childhood. Ztschr. f. 
Kinderh., Vol. 4, No. 6, 1912. 
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HIsANAGA, Pathological Changes in the Ear Due to Pneumatic 
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Laryngol., June, 1912. . 

HotmGren, G. Otitis Media Perforativa in Scarlatina; Statistical 
Study. Hygiea, April, 1912, p. 386; Arch. f. Ohrenh., Bd. 90, Heft 
1-2, 1912, p. 52; and Otol. meddelanden, Vol. 1, 1912, p. 1. 
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Hormcren, G. Scarlatinal Otitis Media Perforativa. (Om otitic 
media perforativa vid scarlatina.) Hygiea, March, 1912, p. 257; 
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acuta; ihre Prognose und Therapie.) Arch. f. Ohrenh., Bd. 89, 
Heft 1, 1912, p. 1. 
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Bacuer, J. A. Applied Anatomy of the Eustachian Tube Tue 
LARYNGOSCOPE, Jan., 1912, p. 21. 

Brown, C. M. Polyp of Pharyngeal Mouth of Eustachian Tube. 
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= 
| 


h 


ee se 


OVNI 


> STR RN 


pe: 


Po at see 


Te aR 


*2i18 


2119 


2120 


7121 


2122 


2123 


2124 


2126 


72127 


2128 


2129 


2130 


2133 


2134 








EAR, 351 
Bruen, G. Histological Labyrinth-findings in Normal Hearing. 
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Bryant, W. 8S. Case of Otosclerosis. Trans. Am. Otol. Soc., June, 
1912, p. 587. 

ORYANT, W. S. Case of Purulent Labyrinthitis Found at Autopsy. 
Trans. Am. Otol. Soc., June, 1912, p. 522. 

Buys. Practical Uses of Nystagmography; Some Cases. (Appli- 
cation pratiques de la Nystagmographie.) Bull. d’Oto-Rhino-Laryn- 
gol., March, 1912, p. 81. 

Buys. Rotary Nystagmus. Arch. ital. di Otol. Rinol. e Laringol., 
Nov., 1912, p. 445; and Presse Oto-Laryngol. Belge, No. 12, 1912, p. 
537. 

Buys, E. Swaying As a Complementary Factor in Thermic Test. 
(Deviation de la marche utilisee comme signe complementaire de 
lepreuve thermique.) Presse Oto-Laryngol. Belge, July, 1912, p. 
289; and Arch. intern. de Laryngol., Nov.-Dec., 1912, p. 767. 

Buys AND FERNANDES. Three Cases of Traumatic Labyrinthitis. 
La Clin., No. 1, 1912. 

Buys, E. Vestibular Reactions. Jour. med. de Brurelles, Feb. 8, 
1912. 

CARPENTER, E. R. Wassermann Reaction and Salvarsan in Disease 
of the Special Sense-organ. THe LAryNncoscopsr, Sept., 1912, p. 1104. 
CiTe.LLi. Three Cases of Neuro-labyrinthitis in Recent Lues; Prompt 
Action of Salvarsan. (Su tre casi di neuro-labirintite in individui 
con lue recente e sull’azione spesso utilissima del salvarsan in tali 
casi.) Arch. ital. di Otol. Rinol. e Laringol., May-July, 1912. 
Cotiins, J. Vertigo as a Symptom of Disease of the Nervous Sys- 
tem. Med. Rec., June, 1912, p. 1019. 

CorELAND, R. 8S. Prognosis, Treatment and Indications for Opera- 
tion in Labyrinthine Suppuration. Jour. of Ophth. Otol. and 
Laryngol., p. 90, March, 1912. 

CoprEz, H. Miner’s Nystagmus. Jour. Med. de Bruzelles, No. 49, 
1912. 

Cort, C. C. Suppurative Labyrinthitis. Buffalo Med. Jour., July, 
1912. 

Davis, E. F. Vestibular Nystagmus. Jour. Okla. State Med. Assn., 
May, 1912. 

Dre Cigna. Acoustic Function and Personal Views. (Discussion 
sur la fonction acoustique et vues personelles.) Arch. intern. de 
Laryngol., Nov.-Dec., 1912, p. 779. 

Dre Kien. Removal of Labyrinth in the Cat. Arch. f. Physiol, 
No. 149, 1912, p. 549. 

DELHERM, L. AND VINCENT, C. Voltaic Vertigo. Paris Med., Feb. 
10, 1912. 
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Dencu, .E. B. Vertigo from Standpoint of General Practitioner 
and Otologist. N. Y. Med. Jour., Jan. 6, 1912, p. 1. 

DENMAN, G. Report of Case of Labyrinth Suppuration. Jour. of 
Ophth. Otol. and Larynogl., March, 1912, p. 88. 

Dortu. Labyrinth and Cerebellar Complications of Middle-ear In- 
flammation. Le Scalpel, No. 14, 1912. 

Durvuy. Auricular Vertigo. Paris Med., March 30, 1912. 

Ersen, 8. Vertigo as a Symptom. (Diagnostische Eroerterungen 
ueber Schwindel.) Med. Klinik, June 30, 1912. 

Frrreri, G. Recent Researches on Otosclerosis. (Nouvelles re- 
cherches sur l’otosclerose.) Arch. intern. de Laryngol. d’Otol. et 
de Rhinol., Jan.-Feb., 1912, p. 1. 

Fow er, E. P. Report of a Case of Sequestrum of the Semi-circu- 
lar Canals with Presentation of Specimen. Ann. of Otol. June, 
1912, p. 312. 

Frey, H. Influence of Stimulation of Labyrinth on Orientation. 
(Ueber die Beeinflussung der Schallokalisation durch Erregungen 
des Vestibularapparates.) Montaschr. f. Ohrenh. u. Laryngo-Rhin- 
ol., Heft 1, p. 16, 1912; Wr. med. Wehnschr., No. 3, 1912. 
FRIDENBERG, P. Role of the Labyrinth in Ideas of Tone and Rhythm, 
Time and Space. Ann. of Otol., June, 1912, p. 386. 

GeELLE, G. The Acoustic Nerve and Salvarsan. Rev. hebd. de 
Laryngol., Oct. 19, 1912, p. 449. 

Girarp. Peri-labyrinthine Cells. Presse Med., Jan. 6, 1912, p. 17. 
GLocau, O. Syphilis of the Inner Ear. Ann. of Otol., Sept., 1912, 
p. 708. 

GorerRKE, M. Cadaveric Changes in the Labyrinth and Their Diag- 
nosis. Intern. Zntribl. f. Ohrenh., Bd. 10, Heft 12, 1912, p. 497. 
GoLDMANN, R. Bilateral Facial and Auditory Paralysis After Sal- 
varsan. (Beiderseitige Fazialis-Akustikus-Kochlearis und Ves- 
tibularislaechmung nach Salvarsan.) Wr. klin. Wchnschr., March 
14, 1912. 

GrAbENIGO, G. Otosclerosis and its Relation to Tuberculosis. (La 
otosclerosi nei suoi rapporti colla tuberculosi.) Arch. ital. di Otol. 
Rinol, e Laringol., July, 1912, p. 265. 

GRASSET. Vertigos. Prov. Med., Jan. 27, 1912. 

Gray, A. A. Auditory Vertigo and Tinnitus Aurium. Am. Medi- 
cine, April, 1912, p. 191. 

Gray, A. A. Problem of Otosclerosis and Allied Conditions. Tur 
LARYNGOSCOPE, Jan., 1912, p. 1. 

GruenBerG, K. Inflammatory Diseases of Membranous Labyrinth 
Fenestra and Their Significance in Regard to the Prognosis in 
Labyrinth Infection. (Beitrag zur Kenntnis der entzuendlichen 
Erkrankungen der Labyrinthfenstermembranen, und ihre Bedeut- 
ung fuer die Genese der Labyrinthinfektionen.) Ztschr. f. Ohrenh. 
u. f. Krankh., Bd. 64, Heft 2, 1912, p. 155. 
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Hap, P. T. Connection Between Internal Ear and Central Ner- 
vous System. Ugeskr. f. Leger, Oct. 17, 1912, p. 1499. 

HAYDEN, D. B. Blood Supply of the Pigeon. Ann. of Otol., Junc, 
1912, p. 315. 

Heitskov, C. Secondary Labyrinth-affection in the Course of Mid- 
dle-ear Suppuration. Ugeskr. f. Leger, March 18, 1912, p. 494; and 
Arch. f. Ohrenh., Bd. 87, Heft 2-3, 1912, p. 134. 

HEINE, B. Otosclerosis. (Ueber die sogen. Otosklerose.) Therap. 
der Gegenw., Jan., 1912. 

HENSCHEN, F. Tumors of the Acoustic Nerve; A New Group of 
Cerebral Tumors that Can be Demonstrated Through the X-ray. 
Fortschr. a. d. Geb. de Roentgent., Vol. 18, No. 3, 1912, p. 207. 
Hezet. Case of Tumor of the Acoustic Nerve. (Ein Fall von akus- 
tikustumor.) Ztschr. f. Laryngol., Bd. 5, Heft 5, 1912, p. 973. 
Hincsperc. The Ear; the Labyrinth. Le Larynz, No. 3, 1912. 
Horcyes, A. Nerve-mechanism of Associated Eye Movements. 
(Ueber den Nervenmechanismus der assoziierten Augenbewegung- 
en.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 46, Heft 6-12, 
1912. 

Horssti, H. Experimental Study of Acoustic Injury of Labyrinth 
of Mammals. (Weitere experimentelie Studien ueber die akustiche 
Schaedigung des Sauegetierlabyrinths.) Ztschr. f. Ohrenh. u. f. 
Krankh.. d. Luftw., Bd. 64, Heft 2, 1912, p. 101. 

Horer, I. Caloric Cold Water Nystagmus. Monatschr. f. Ohrenh. 
u. Laryngo-Rhinol., Heft 10, 1912, p. 1313. 

Hussy, lL. M. Vertigo. Am. Med., Aug., 1912, p. 427. 

Hunt, E. G. Diagnosis of Labyrinthitis as Evinced by Nystagmus. 
Jour. of Ophth. Otol. and Laryngol., Feb., 1912, p. 54. 

JUERGENS, KE. Recognition of Spontaneous Labyrinthine Nystag- 
mus. (Zur Kenntnis des Labyrinthaeren Spontannystagmus.) 
Arch, f. Ohrenh., Bd. 87, Heft 2-3, 1912, p. 174. 

Junca, E. Electro-diagnosis of Labyrinthine Disease. (L’electro 
diagnostic dans les maladies du labyrinthe.) Rev. hebd. de Lary” 
gol. @Otol. et de Rhinol., March 30, 1912, p. 369; and Le Larynz, 
No. 6, 1912. 

KAUFMANN, Tinnitus and Aural Vertigo of Uric Diathesis Origin, 
Cured by the Treatment of the Diathesis. (Bourdonnements et 
vertige auriculaires par diathese urique; guerison par le traite 
ment de la diathese.) Rev. hebd. de Laryngol. d'Otol. et de Rhincl., 
April 20, 1912, p. 449. 

Kerrrison, P. D. Labyrinthine Vertigo. N. Y. State Jour. of Med., 
Aug., 1912, p. 418. 

Knick, A. Pathologo-histological Changes in the Labyrintn After 
Division of the Acoustic Nerve. (Pathologische Histologie des 
Obrlabyrinths nach Durchschneidung des Nervus acusticus.) 
A“tscir. J. Ohrenh. u. f. Krankh, d. Luftw., Bd. 65, Heft 4, 1912, p. 
“42, 





































2174 


2175 


2176 


2177 


*2178 


*2179 


2180 


2181 


2182 


72183 


2184 


2185 
2186 


2187 


2188 


2189 


2190 


*2191 


EAR, 


KoHNSTAMM, O. The Nucleus Paralemmiscalis Inferior as Acous- 
tic Nuclear Reflex and as an Avenue of Central Sound-conduction. 
(Der Nucleus paralemniscalis inferior als akusticher Reflexkern 
und als Glied der zentralen Hoerleitung, nebst Bemerkung ueber 
den Bechterew’scher Kern und den nucl. lateralis pontis.) Arch. 
f. Ohrenh., Bd. 89, Heft 1, 1912, p. 59. 

KoMPANEETZ, Z. M. Means of Examining Vestibular Apparatus to 
Determine Objective Vertigo. Praktichesky Vratch, Jan. 1 and 8, 
1912. 

LaacHE, S. Vertigo; Its Pathology and Treatment. Med. Klinik, 
April 21, 1912. , 

LABARRE, E. Case of Chronic Diffuse Labyrinthitis. Presse Oto- 
Laryngol. Belge, Nov., 1912, p. 481. 

LAKr, R. Aural Vertigo (non-suppurative); Clinical and Thera- 
peutic Study. Lancet, Dec. 14, 1912; and Ann. of Otol., Dec., 1912, 
p. 970. 

LanG. Luetic Disease of the Ear and Salvarsan. Casoprs lekaruv 
ceskych, No. 10, 1912. 

LanoG, J. Neuritis of the Acoustic Nerve. Casopis Lekaruv ceskych, 
No. 22-25, 1912. 

Lance, F. Indications for Operative Intervention in Labyrinth 
Disease. (Indikationen zur Eroeffnung des entzuendlich erkrank- 
ten Labyrinths.) Med. Klinik, July 28, 1912. 

LANGE, W. Patholo-anatomy of Tubercular Labyrinthine Diseases. 
(Beitraege zur pathologischen Anatomie der tuberkuloesen Laby- 
rintherkrankungen.) Passows Beitr., Bd. 6, Heft 1, 1912, p. 17. 
LAUTMANN. Functional Examination of the Vestibular Apparatus. 
Ann. des Mal. de VOreille, No. 1, 1912, p. 29. 

Lewis, E. R. Remarks on the Demonstration of a Model Recon- 
structing the Canals of Right and Left Labyrinths; Preliminary 
Communication. THr LAaryncoscopr, March, 1912, p. 229. 

Linck. Clinical Data and Anatomy of Tympanal Suppurative Per- 
forated Labyrinthitis. (Beitrag zur Klinik und Anatomie der tym- 
panalen eitrigen Perforations-Labyrinthitis.) Ztschr. f. Ohrenh. u. 
f. Krankh. d. Luftw., Bd. 65, Heft 2-3, 1912, p. 206. 

Livi. Galvanic Vertigo. Bull. delle Sci. med., June, 1912. 
Mackenziz, G. W. Labyrinth Suppuration; Its Diagnosis. Jour. 
of Ophth. Otol. and Laryngol., March, 1912, p. 94. 

MacKENnzir, G. W. Report and Discussion of a Case of Labyrinth 
Fistula. Jour. of Ophth. Otol. and Laryngol., Aug., 1912, p. 316. 
Macnas, J. C. G. Functional Tests of the Vestibular Apparatus. 
Transvaal Med. Jour., Feb., 1912, p. 129. 

Matutin, E. N. Salvarsan and Deafness. Russki Wratsch, May 
19, 1912. 

MAUTHNER, O. Traumatic Disease of Labyrinth. (Die traumatische 
Erkrankung des inneren Ohres.) Arch. f. Ohrenh., Bd. 87, Heft 2- 
3, 1912, p. 146. 

Mayer, O. Present Status of Knowledge of Otosclerosis. Wr. med. 
Wehnschr., Aug. 24, 1912, p. 2299. 
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Mayer, O. Remarks on My Article: “Pathogenesis and Etiology 
of Otosclerosis.” Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 46, 
Heft 9, 1912, p. 1145. 

MetTTLer, L. H. Nystagmus. IJ1l. Med. Jour., Sept., 1912. 

Meyer, J. Orientation as Means of Determining Degrees of Hear- 
ing and Discovering Simulation. (Die Benutzung der Schallokali- 
sation zum Nachweis von Hoerdifferenzen; ihre Verwertung als 
Simulationsprobe. ) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., 
Heft 1, 1912, p. 1. 

MoeELter, J. Anomalies in Tone-perceptions. (Beitraege zur Klinik 
der Tonperceptionsanomalien.) Ztschr. f. Ohrenh. u. f. Krankh. 
d. Luftw., Bd. 65, Heft 1, 1912, p. 13; Arch. intern. de Laryngol., 
Nov.-Dec., 1912, p. 708. 

Morton, J. P. Labyrinth Tests. Can. Med. Assn. Jour., Aug., 1912, 
p. 659. 

Muck, O. Neuritis of the Trigeminus, Facial and Acoustic Nerves 
as Symptomcomplex of Herpes Zoster Oticus. Ztschr. f. Ohrenh. 
u. f. Krankh. d. Luftw., Bd. 64, Heft 3, 1912, p. 217. 

Muney, W. M. Physiology of the Membranous Labyrinth. Jour. 
of Ophth. Otol. and Laryngol., Feb., 1912, p. 42. 

NEUMANN, H. Study of Infectious Diseases of the Labyrinth. Am. 
Med., Sept., 1912, p. 505. 

Noury, Z. Case of Chronic Labyrinthitis with Serous Meningitis. 
(Sur un cas de labyrinthite chronique avec meningite sereuse.) 
Arch. intern. de Laryngol. @Otol. et de Rhinol., July-Aug., 1912, 
p. 83. 

Oxvsno, 8S. L. Untoward Effects of Salvarsan Referable to Eye and 
Ear. Therap. Gaz., June 15, 1912. 

Pace, J. R. Case of Paracoustic Vertigo and Nystagmus. Ann. of 
Otol., Sept., 1912, p. 779. 

PATENOSTRE. Functional Examination of the Labyrinth in an 
Old Man. (Examen fonctionnel du labyrinthe chez le viellard.) 
Ann. des Mal. de VOreille, No. 2, 1912, p. 158. 

Perkins, C. E. Effect of Salvarsan on the Ear. THe LaryNco- 
scope, Sept., 1912, p. 1087; and N. Y. State Jour. of Med., July, 
1912. 

Peters. Subjective Prophylaxis of Seasickness. Deut. med. 
Wehnschr., Feb. 1, 1912. 

Pryser. Vocational Diseases of the Ear. Verh. der Deut. Oto. 
Gesellschaft, 1912, p. 172. 

Prinest, A. O. Vertigo. Ky. Med. Jour., May 15, 1912. 

Pierce, N. H. Report of Labyrinthine Cases Bearing on Indica- 
tions for Surgical Interference. Trans. Am. Otol. Soc., June, 1912, 
p. 502. 


Quix, F. H. Two Cases of Tumor of the Auditory Nerve. Ned. 
Tijdschr. v. Geneesk., Vol. 1, No. 16, 1912. 

Rar, J. B. Course of Acute Diffuse Suppuration of Labyrinth. 
Trans. Am. Otol. Soc., June, 1912, p. 494. 
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Ravucu, Clinical Research on the Vestibular Apparatus. Allg, Wr. 
med. Ztng., Bd. 2-4, 1912. 

Ravucu, M. Working Model of the Labyrinth. (Ein Labyrinthein- 
stellungsmodell.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 
1, p. 21, 1912. 

Reeper, W. G. Nervus Vestibularis. Jour. of Ophth. and Oto- 
Laryngol., May, 1912, p. 155. 

REINKING. Experimental Trauma of Internal Ear After Long Con- 
tinued Noises. Verh. der Deut. Oto. Gesellschaft, 1912, p. 165. 
Resto, A. New Method of Examination of the Labyrinth. (Bar- 
any’s Pointing Test.) Pester Med.-Chir. Presse, No. 20, 1912. 
Ricuter. Extirpation of the Vestibular Labyrinth in Operation 
for Cerebellar Abscess; New Reflex Phenomenon. Ztschr. f. 
Ohrenh. u. Krankh, d. Luftw., Bd. 66, Heft 1-2, 1912, p. 94. 

Roenr, H. Injury to Cochlea of Guinea Pigs Experimentally Pro- 
duced by Tones of Galton Whistles. (Versuche an Meerschwein- 
chen ueber experimentelle Schaedigungen in der Schnecke durch 
reine Pfeifentoene.) Passows Beitr., Bd. 5, Heft 5-6, 1912, p. 390. 
RoTHFELD. Alcohol Intoxication and Vestibular Reaction. Neurol, 
Cntrlbl., No. 11, 1912. 

Rutten. Differential Diagnosis Between Miner’s and Other Ny 
stagmus. Jour. med. de Bruvelles, No. 2, 1912. 

RuttTin, E. Pathology of Labyrinthitis. Ann. of Otol., Sept., 1912, 
p. 714. . 

Rutrin, E. Recent Traumatic Lesions of Labyrinth. (Ueber 
frische traumatische Laesionen des Labyrinths.) Monatschr. f. 
Ohrenh. u. Laryngo-Rhinol., Bd. 46, Heft 4, 1912, p. 475. 

Scuerpe. Experimentally Induced Labyrinthitis. Verh. der Deut. 
Oto. Gesellschaft, 1912, p. 210. 

ScHMIEGELOW, E. Pathologic Anatomy of Uncomplicated Defects 
of Labyrinthine Capsule. (Beitrag zur pathologischen Anatomie 
der unkomplizierten Labyrinthkapseldefekte.) Zitschr. f. Ohrenh. 
u. f. Krankh. d. Luftw., Bd. 64, Heft 2, 1912, p. 146. 

SHampBauGcnu, G. E. Duration of the Stimulation of the Hair-cells 
of the Crista Ampullaris Compared With the Duration of the 
Endo-lymph Current and the Resulting Nystagmus. Ann. of Otol., 
Dec., 1912, p. 925. 

SHAMBAUGH, G. E. On the Origin of Compensatory Tonus After 
Destruction of the Labyrinth. Ann. of Otol., Sept., 1912, p. 697. 
SHAMBAUGH, G. Structure and Function of the Crista Ampullaris. 
(Ueber den Bau und die Funktion der Crista ampullaris.) Ztschr. 
f. Ohrenh. u. f. Krank. d. Luftw., Bd. 65, Heft 1, 1912, p. 23. 
Smitu, S. M. Indications for Operation in Suppurative Diseases of 
Labyrinth. Pa. Med. Jour., April, 1912. 

Spencer, F. R. Diseases of the Labyrinth With Special Reference 
to the Fistula Symptoms. Tur LAryncoscopr, Aug., 1912, p. 1038. 
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Stvetz, L. Isolated Cochlear Degeneration; Degenerative Neur- 
itis. (Beitrag zur Kenntnis der isolierten Cochleardegeneration; 
degenerativen Neuritis.) Ztschr. f. Ohrenh. u. f. Krankh. d. Luftw., 
Bd. 65, Heft 2-3, 1912, p. 190. 

Sturm, E. P. Observations on the Mechanism of Paracusis Willisii. 
Jour. of Laryngol. Rhinol. and Otol., Sept., 1912, p. 470. 

Tuomas, A. Tumor of Acoustic Nerve. (Tumeur du nerf acous- 
tique.) La Clin., April 5, 1912. 

Tommasi. Paralysis of the Facial and Acousiic Nerves of Rheu- 
matic Origin. Arch. intern. de Laryngol. d'Otol. et de Rhinol., 
May-June, 1912, p. 742. 

TorrettTa, A. Suppurative Labyrinthitis. (Labyrinthite suppuree; 
evidement petro-mastoidien et trepanation du labyrinthe; gueri- 
son.) Arch. intern. de Laryngol. d'Otol. et de Rhinol., May-June, 
1913, p 851. 

UcpenMaNN, V. Labyrinth Disease Due to Suppurative Otitis 
Media; Complications, Diagnosis and Treatment. Ztschr. f. Ohren 
u. Krankh. d. Luftw., Bd. 66, Heft 1-2, 1912, p. 49. 

Urrenorpe, W. Functional Tests and Reactions of the Vestibular 
Apparatus in Monkeys. (Experimentelle Pruefung der Erre- 
gungsvorgaenge im Vestibularapparte bei den verschiedenen 
Reizarten am intakten und eroeffneten Labyrinth beim Affen.) 
Passows Beitr., Bd. 5, Heft 5-6, 1912, p. 332. 

UFFENOoRDE. Histology of Purulent Labyrinthitis. Verh. der Deut. 
Oto. Gesellschaft, 1912, p. 196. 

Urspantscuitscn, V. Hyperacusis Willisii. Monatschr. f. Ohrenh. 
u. Laryngo-Rhinol., Bd. 46, Heft 6, 1912, p. 741. 

Varcas, R. Case of Vestibular Syphilis. Clin. Castellana, Jan., 
1912. 

VastTicar, E. Structure of Deiter’s Cells. Arch. intern. de Laryn- 
gol. d’Otol. et de Rhinol., Sept.-Oct., 1912, p. 404. 

Vasticar, E. Structure of Internal Pillars of Organ of Corti. 
(Sur la structure des piliers internes de i’organe de Corti.) 
Arch. intern. de Laryngol. d’Otol. et de Rhinol., March-Aug., 1912. 
Vasticar, E. Structure of the Lamina Spiralis Membranosa 
Cochlearis. (Sur la structure de la lame spirale membraneuse du 
limacon.) Arch. intern. de Laryngol., Nov.-Dec., 1912, p. 776. 
VoorHees, I. W. Labyrinthitis and Cerebellar Abscess. N. Y 
Med. Jour., Dec. 14, 1912. 

VoorHEEs. Spyhilis of the Ear With Special Reference to ‘606.’ 
Am. Jour. of Dermatol., April, 1912; and Am. Med., Aug., 1912, p. 
419. 

Wates, E. De W. Physiology of the Cochlea. THe LARYNGOSCOPE, 
July, 1912, p. 936. 

WicHopzew. Influence on Eye-movement of Bending Head To- 
wards Shoulder. (Zur Kenntnis des Einfluss der Kopfneigung 
zur Schulter auf die Augenbewegungen.) Zischr. f. Sinnesphysiol., 
Bd. 46, 1912, p. 394. 
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Witt, N. Salvarsan and the Acoustic Nerve. Hygiea, No. 6, 1912. 
WITTMAACK, K. anp Lavrowitscu, Z. Artefact in Histological Ex- 
amination of Membranous Labyrinth. Ztschr. f. Ohrenh. Bd. 65, 
Heft 2-8, 1912, p. 157. 

WITTMAACK. Experimental Trauma of Internal Ear. Verh. der 
Deut. Oto. Gesellschaft, 1912, p. 159. 

WittMAAcCK. Semi-circular Canals ot Dancing Mice. Verh. der 
Deut. Oto. Gesellschaft, 1912, p. 235. 

Worrr, H. I. Acousticus Tumor. (Akustekustumor: Ein Beitrag 
zur Entstehung der Kleinhirnbrueckenwinkeltumoren.) Passows 
Beitr., Bd. 5, Heft 5-6, 1912, p. 464. _ 

YEARSLEY, M. Vertigo Cured by Destruction of Labyrinth. Lan- 
cet, Feb. 17, 1912. 

ZANGE, J. Anatomical Changes in the Internal Ear With Cere- 
bellopontine Angle Tumors, and Their Clinical Importance. 
(Ueber anatomische Veraenderungen im Labyrinthe bei Klein- 
hirnbruckenwinkeltumoren und ihre klinische Bedeutung.) 
Virchows Arch., May, 1912. 

ZANGE. Circulatory Connection Between Labyrinth and Middle 
Ear. A Histological Study. Verh. der Deut. Oto. Gesellschaft, 
1912, p. 206. 


Defects of Hearing. 


Apams, I. H. Plan to Promote Taiking by Deaf Pupils in Their 
Homes. Volta Rev., Oct., 1912, p. 346. 

ALEXANDER, G. Care ot Deaf-mute Children Before the School 
Age. (Die Fuersorge fuer taubstumme Kinder vor dem schul- 
pflichtigen Alter.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 
46, Heft 4, 1912, p. 483. 

BeatTtiz, M. B. Drawing and Painting as Aids to the Expression 
and Developments of the Deaf Child. Am. Ann. of the Deaf, 
March, 1912, p. 167. 

Beck, K. Experimental Research on the Static Apparatus of Nor- 
mal and Deaf-mute Individuals. Ztschr. f. Sinnesphysiol., Bd. 46, 
1912, p. 362. 

BeLtons, H. P. Three Cases of Sclerotic Deafness and Their Les- 
son. Jour. Ophth. Otol. and Laryngol., April, 1912, p. 126. 

Biecs, G. N. Congenital Syphilitic Deafness Treated by Salvar- 
san. Brit. Med. Jour., Aug. 17, 1912, p. 348. 

BortcHnoisky, E. Treatment of Deaf-mutes. Rousski Vratch, 
Jan. 21-28, 1912. 

Boupin, E. Conditions of Success in Speech-reading. Am. Ann. 
of the Deaf, March, 1912, p. 187. 

Bruun, M. E. Lip-reading System. Volta Rev., Nov., 1912, p 
428. 

BurEHL, E. M. Word-pictures as a Means of Mental Development. 
Am. Ann. of Deaf, Nov., 1912, p. 512; and Volta Rev., Nov., 192, 
p. 465. 
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Byorr, C. R. The Montessori Method. Volta Rev., Nov., 1912, p. 
511. 

Coss, R. Nursing in a School for the Deaf. Trained Nurse, Sept., 
1912, p. 157. 

Cook, H. E. Deaftness—Its Cause and Newest Treatment. L’ville 
Monthly Jour. of Med. and Surg., Feb., 1912; Va. Med. Semi-Month-. 
ly, Feb., 1912; and Md. Med. Jour., Feb., 1912. 

Crovuter, A. L. E. Organization and Work of the American Asso- 
ciation to Promote the Teaching of Speech to the Deaf. Volta 
Rev., Nov., 1912, p. 393. 

Doretcer, R. Bilateral, Hysterical Total Deafness. Deut. med. 
Wehnschr., No. 36, 1912, p. 1696. 

Doyire, M. P. Subnormal Child in School. Va. Med. Semi-Month- 
ly, March 22, 1912. 

Dupuy, R. Treatment of Backward Children. Jour. de Med. de 
Paris, May 11, 1912; and Presse Med., Aug. 24, 1912. 

ELuioTT, R. Progress in Our Work. Am. Ann. of the Deaf, March, 
1912, p. 158. 

ELLioTt, R. Reminiscences of a Retired Educator. Volta. Rev., 
July, 1912, p. 226. 

ENGELHARDT. Symptomatic Importance of Changes in the Hear- 
ing With Central Neuro-fibromatosis. (Hoerbefund bei Zentraler 
Neurofibromatose.) Deut. med. Wchnschr., July 25, 1912. 
Farrcuitp, M. Visual Teaching of the Deaf in Human Affairs. 
Volta Rev., Feb., 1912, p. 519. 

Fay, E. A. American Instructors of the Deaf. Am. Ann. of Deaf, 
Jan., 1912, p. 54. 

Fay, E. A. Methods of Instruction in American Schools for the 
Deaf. Am. Ann. of Deaf, Jan., 1912, p. 53. : 

Fay, E. A. Tabular Statement of American Schools for the Deaf. 
Am. Ann. of Deaf, Jan., 1912, p. 32. 

Ferrert, G. New Point of View as to Question of Methods in 
Teaching the Deaf. Volta Rev., Dec., 1912, p. 534. 

Ferrer, G. AND DeLttA Vepova. Preparatory Courses in Profes- 
sional Deaf-mute Schools. (Cours preparatoire aux Ecoles pro- 
fessionnelles des sourds-muets.) Arch. intern. de Laryngol. d@’Otol. 
et de Rhinol., May-June, 1912, p. 859. 

Frerrert, G. Systematic Acoustic Exercises. Volta Rev., Jan., 
1912, p. 473. 

FitzGERALD, E. Manual Spelling and English. Am. Ann. of the 
Deaf, March, 1912, p. 197. 

FLETCHER, J. M. Speech Defects in Children. Am. Jour. of 
Obstetr., Jan., 1912. 

Fox, T. F. Character Building in Deaf Mutes. Am. Ann. of Deaf, 
Nov., 1912, p. 453. 

FrencuH. Lip-reading. Volta Rev., Nov., 1912, p. 433. 

GorERKE, M. Reform in Instruction of Deaf-mutes. (Neuere Vor- 
schlaege zur Reform des Taubstummenunterrichts.) Intern. 
Zntribl. f. Ohrenh., Bd. 10, No. 6, 1912, p. 225. 
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GoLpsTeIn, M. A. Recent Work in the Interests of the Defective 
Child. Tur LAaryNGoscopr, March, 1912, p. 239. 

GrossMANN, M. P. E. Backward vs. Feebleminded Child. Am. 
Jour. of Obstetr., Jan., 1912. 

HAENLEIN. Care of the Deaf. Verh. der Deut. Otol. Geselischaft, 
1912, p. 285. 

HAENLEIN. Comparison of German and American Deaf and Dumb 
Institutes. Verh. d. Deut.-Otol. Gesellschaft, 1912, p. 273. 
HARTMANN. Teaching of the Deaf in Germany. Verh. Deut. Oto. 
Gesellschaft, 1912, p. 180. 

Haycock, C. 8S. Lip-reading. Volta Rev., April, 1912, p. 9. 
HAYMANN, L. Determination of Unilateral Deafness by Means of 
al. (Kritisches zur Feststellung einseitiger Taubheit mit a1.) 
Arch. f. Ohrenh., Bd. 89, Heft 2, 1912, p. 101. 

Heatu, J. Nature and Causes of Catarrhal “Throat” or Hereditary 
Deafness and Explanation of Parcusis Willisii; the Mechanism of 
Aural Accomodation; the Regulation of Labyrinthine Fluid Pres- 
sure, the Tightening of Relaxed Tympanic Membranes and Joints. 
Relief of Tinnitus Aurium. Monograph, May, 1912. 

Hryninx. Complete Tone Range for Hearing. (Realisation de 
tout le champ auditif tonal.) Arch. intern. de Laryngol. d’Otol. 
et de Rhinol., May-June, 1912, p. 787. 

Hoorrs, M. C. Mueller-Walle Method of Lip-reading for Deaf 
Adults. Am. Ann. of Deaf, May, 1912, p. 288. 

Hvuuz, S. E. Lip-reading as a Remedy for Deafness. Volta Rev., 
June, 1912, p. 129. 

Hutcuinson, W. How We Grow Deaf—Colds and Their Conse- 
quences. Sat. Eve. Post, March 23, 1912; and Volta Rev., June, 
1912, p. 133. 

KoMPANEETZ, Z. M. Frequency of Simulated Deafness in Acci- 
dents and the Methods of Detecting it. Thesis-Ekaterinoslav, 1912. 
Koretzky, 8. L. Deafness Resulting From Middle Ear Disease 
N. Y. State Jour. of Med., Dec., 1912, p. 687. 

Latimer. Results of Re-education of Ear in Deafness and Deaf- 
mutism. Gaz. des Hop., May 25, 1912. 

Lewy, A. Prognostic Suggestions in Deafness. Clinique, June, 
1912, p. 357. 

Love, J. K. Syphilis and Deafness. Glasgow Med. Jour., May, 
1912, p. 349. 

Lowry, C. D. Physiology and Psychology of the Deaf Child. Am 
Ann. of Deaf, May, 1912, p. 241. 

Luic1, G. Examinations of Deaf-mutes in Zurich. Dissertation 
Zurich, 1912. 

Lunpporc, H. Heredity of Deaf-mutism and Importance of Hered- 
ity for Pathology. (Om den _ konstitutionella doefstumhetens 
aerftlighetsfoerhallanden samt nagra ard om aerftlighetsforskning- 
ens betydelse foer sjukdomslaeram.) Upsala Lekarefoerenings 
Foerh., Vol. 17, Nos. 4-5, 1912. 
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Lyte, W. VU. Preventable Deafness. Jour. Med. Assn. of Ga., 
Feb., 1912. 

MAKUEN, G. H. Pathology of Deaf-mutism. N. Y. Med. Jour., 
June 8, 1912, p. 1189. 

MAKUEN, G. H. Prevention of Deafness and Instruction of the 
Deaf Child. N. Y. State Jour. of Med., June, 1912; and Pediatrics, 
June, 1912, p. 335. 

Manasse, P. Sudden Deafness in Scarlet Fever; Recognition of 
Serious Otitis Interna. (Zur Lehre von der ploetzlichen Ertaub- 
ung bei Scharlachotitis und zur Kenntnis der seroesen Otitis 
interna.) Arch. f. Ohrenh., Bd. 89, Heft 2, 1912, p. 146. 

Marparx. Hysterical Deafness. (Acces de surdite hysterique avec 
aoupble conscience.) Presse Oto-Laryngol. Belge, Sept., 1912, p. 408. 
MarcHanp, L. Anatomo-pathology and pathogeny of Deaf-mutism. 
(Considerations sur l’anatomie pathologique et la pathogenie de 
la surdi-mutite.) Bull. dOto-Rhino-Laryngol., May 1, 1912; p. 
145. 

MarcuLies, A. R. Montessori Method Applicable to the Deaf. 
Volta Rev., May, 1912, p. 74 and June, 1912, p. 146. 

Maurice, A. Deafness of Nasal Origin and Treatment by Re- 
education. (Les surdites d’origine nasale et leur traitement re- 
educateur.) Arch. gen. de Med., April, 1912, p. 293; and Gaz. des 
Hop., Sept. 10, 1912, p. 1440. 

McKkerrat, L. Lip-reading as an Aid to Imperfect Hearing. 
Volta Rev., Sept., 1912, p. 317. 

Moore, S. M. Suggestions to Mothers of Little Deaf Children. 
Volta Rev., April, 1912, p. 1. 

MorGENSTERN, L. I. Problems of the Lip-reader; Experiences in 
Self-instruction and the Teaching of Others; Psychological Sug- 
gestions as an Aid. Volta Rev., Dec., 1912, p. 550. 

Mumrorp. Precocity and Backwardness in Pupils in Their Rela- 
tion to Disease. Med. Chronicle, March, 1912. 

Muncy, W. M. Examination of School Children. Jour. Ophth. 
Otol. and Laryngol., Nov., 1912, p. 454. 

Nitcuir, E. B. How to Bear the Burden of Deafness. Volta Rev., 
Jan., 1912, p. 465. 

Nitcniz, E. B. How to Practice Lip-reading. Volta Rev., Feb 
1912, p. 544. 

nin, C. L. Method of Instruction in Bruhn Lip-reading System. 
Volta Rev., Nov., 191%, p. 435. 


Pare, H. Diagnosis of Unilateral Deafness by Means of the Lom- 
bard Phenomenon. (Zur Feststellung einseitiger Taubheit auf 
3rund des Lombardschen Phenomens.) Ztschr. f. Ohrenh. u. f. 
Krankh. d. Luftw., Bd. 64, Heft 4, 1912, p. 350. 

Porter, S. H. Musical Vibrations for the Deaf. Am. Ann. of the 
Deaf, March, 1912, p. 137. 





362 


*2324 


2325 


2326 


2327 


2328 


2329 


2330 


2332 


2333 


2334 


2325 


*2336 


2338 


2339 


2340 


2341 


2342 


2343 


2344 





EAR. 


Rangarp, R. Can Total, Complete Deafness Be Diagnosed. (Peut- 
on diagnostiquer une surdite totale et complete? Peut-on rendre 
audition a un individu qui n’entend plus rien pratiquemenc.) 
Arch. intern. de Laryngol. d’Otol. et de Rhinol., July-Aug., 1912, 
p. 63. 

Reep, H. B. Experiences of a Deaf Mother. Volta Rev., March, 
1912, p. 578. 

Rest, M. E. Transmission of the Whispering Voice. Presse Med., 
Sept. 4, 1912, p. 731. 

Roorpa, P. Sharpness of Vision of Deaf Children Compared with 
That of Hearing Children. Volta Rev., Oct., 1912, p. 329. 

Roorpa, P. The Deaf Child in the Family. Volta Rev., March, 
1912, p. 586. 

Root, A. G. Congenital Traumatic and Toxic Causes of Deafness. 
N. Y. State Jour. of Med., Dec., 1912. 

Sayre, H. Mental and Physical Sensations Attending Deafness. 
Volta Rev., Oct., 1912, p. 370. 

SCHEPPEGRELL, W. Prevention of Deafness. N. Orleans Med. and 
Surg. Jour., Oct., 1912. 

SHEPPARD, J. E. Otosclerosis As a Cause of Deafness. N. Y. State 
Jour. of Med., Dec., 1912. 

Smart, I. T. Duty of Community to Defective Children. Arch. 
of Ped., April, 1912. 

Snow, S. F. Deafness As Result of Diathetic and Constitutional 
Conditions. WN. Y. State Jour. of Med., Dec., 1912. 

Spatprne, J. A. Sudden Total and Permanent Deafness in One 
Ear From Supposed Labyrinthine Effusion Followed Four Years 
Later by Similar Conditions in the Other Ear. Ann. of Otol., Dec., 
1912, p. 1036. 

STerN, H. Respiration of Deaf-mutes. (Die Atmung der Taub- 
stummen.) Monatschr. f. Ohrenh. u. Laryngol-Rhinol., Bd. 46, 
Heft 3, 1912, p. 257. 

Srory, A. J. How London Educates the Deaf. Volta Rev., Sept., 
1912, p. 263. 

Story, A. J. Strange Voices in the Deaf. Volta Rev., Dec., 1912, 
p. 531. 

Stucky, J. A. Progressive Deafness. N. Y. Med. Jour., Dec. 28, 
1912. 

Taytor, H. Course of Study With Relation to Mental Ability. 
Am. Ann. of Deaf, Nov., 1912, p. 483. 

Tayitor, H. Moral Instruction of the Deaf. Am. Ann. of Deaf, 
Nov., 1912, p. 462. 

THOLLON, B. Present Condition of the Instruction of the Deaf in 
France. Am. Ann. of Deaf, Jan., 1912, p. 7. 


Titirncnast, J. A. Institutional Educational and Deaf Teachers. 
Am. Ann. of the Deaf, March, 1912, p. 177. 

Wane, W. Alcoholism of Parents as a Cause of Deafness. Am. 
Ann, of Deaf, May, 1912, p. 284. 
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WaceNer. Determination of One-sided Deafness. Verh. der Deut. 
Oto. Gesellschaft, 1912, p. 155. 

Waker, E. W. Possibilities and Limitation of Deaf Mind. Am. 
Ann. of Deaf, Nov., 1912, p. 474. 

Wate, J. Muetter-. The Mueller-Walle Method of Speech-read- 
ing. Volta Rev., Feb., 1912, p. 526. 

Wettste1n, F. Education of Deaf Based Upon Impressions Gained 
Abroad. Am. Ann. of Deaf, Nov., 1912, p. 464. 

WiepMer, A. How Can Speech-reading Be Brought to a Higher 
State of Perfection. Am. Ann. of Deaf, May, 1912, p. 254. 
Wooparp, R. C. Deaf-mute Children. Jour. Med. Assn. of Ga., 
June, 1912. 

Wricnt, J. D. The Deaf; Their Education, Improvement of Con- 
ditions, etc. Tue LAaryNcoscope, July, 1912, p. 979, and Dec., 1912, 
p. 1390. 

Wricut, J. D. Where Lip-reading Reaches its Maximum Efficiency. 
Volta Rev., Sept., 1912, p. 257. 

YEARSLEY, M. Application of Eugenics to Deaf-mutism. Am. Ann. 
of Deaf, Jan., 1912, p. 23. 

YEARSLEY, M. Causes Leading to Educational Deafness in Chil- 
dren With Special Reference to Prevention. Lancet, July 20-27, 
1912. 

YEARSLEY, M. Prevention of Deaf-mutism. Ann. of Otol., Sept., 
1912, p. 585. 

YEARSLEY, M. Prevention of Deafness in Children. Brit. Jour. of 
Children’s Dis., Sept., 1912; and Volta Rev., Oct., 1912, p. 348. 


General. 


ALEXANDER. Otological Examination of Public School in Bern- 
dorf, Austria in 1910, 1911 and 1912. (Die schulaerzliche 
Ohrenuntersuchung au der Volksschule zu Berndorf in Niederoes- 
terreich in den Jahren 1910, 1911 und 1912.) Monatschr. f. Ohrenh. 
u. Laryngo-Rhinol., No. 8, 1912, p. 1017. 

Ayres, 8S. C. Civic Medical Inspection of School Children With 
Special Reference to Diseases of the Eye, Ear and Throat. Jour. 
of Ophth. and Oto-Laryngol., Jan., 1912, p. 1. 

Bar, L. Abscess of the Cervical Region of the Ear; New Case. 
(Etude sur les abces du cerveau otogenes et contribution a cette 
etude par le nouveaux cas.) Rev. hebd. de Laryngol. d’Otol. et de 
Rhinol., Jan. 13, 1912, p. 33. 

BARNHILL, J. F. Conservation of Hearing. Jour. Ind. State Med. 
Assn., March, 1912. 

BetLows, H. P. Pathology of Aural Suppuration. Jour. of Ophth. 
Otol. and Laryngol., Aug., 1912, p. 304. 

Breyer, H. The Question of Sound Conduction. (Zur Schalleiter- 
ungsfrage.) Passows Beitr., Bd. 6, Heft 1, 1912, p. 92. 

Bianco, A. Syphilis of External, Middle and Internal Ear; Its 
History, Pathology and Treatment. Prat. del Med., Jan., 1912. 
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BieHL, K. Examination of the Hearing. Med. Klinik, Oct. 20, 
1912. 

BLUMENTHAL, A. Swellings in the Temporal Region. (Ueber 
Schwellungen am Schlaefenbein.) Deut. med. Wcehnschr., April 
25, 1912. x 
BoGDANOFF-BERESOVSKY. Unusual Transmission of Sound Through 
Tissues of Organism. Rousski Vratch, Jan. 7, 1912; and Arch. 
intern. de Laryngol., May-June, 1912, p. 734. 

BoRGHEGGIANI, G. Severe Case of Gun-shot Wound of Ear. 
(Sopra un caso di ferita d’arma da fuoco dell’orecchio.) Arch. 
Ital, di Otol. Rinol. e Laringol., No. 1, 1912, p. 21. 

Botry, R. Otologic Examination of School Children. (Sobre el 
examen otologico del nino en la escuela.) Arch. de Rinol. Larin- 
gol. Otol. etc., May-Aug., 1912, p. 177. 

Bovat. Auditory Requirements for Railroad Employees. (De la 
limite auditive compatible avec l’exercice de la profession d’em- 
ploye de chemin de fer.) Presse Oto-Laryngol. Belge, April, 1912, 
p. 145. 

Braun, A. Significance and Management of Chronic Discharging 
Ear. Med. Rec., Oct. 19, 1912, p. 697. 

Brinpet. Malignant Tumors of the Ear Simulating a Chronic 
Otorrhea. (Tumeurs malignes de l’oreille simulant une otorrhea 
Chronique.) Rev. hebd. de Laryngol. d@Otol. et de Rhinol., June 
15, 1912, p. 689. 

BruEHL, G. Histologic Examination of the Petrous Bone of a 
Case of Bilateral Bone Stapesankylosis (Otosclerosis) Diagnosed 
During Life-time. Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 
10, 1912, p. 1289. 

BruEuL, G. Pathology of the Ear. (Zur Pathologie des Gehoer- 
organs.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 46, Heft 
3, 1912, p. 275. 

CARPENTER, E. R. Disease of Ear in Relation to General Disease. 
Ariz. Med. Jour., Oct., 1912. 

CiTeLti1. Pathologic and Clinical Significance of So-called Aural 
and Nasal Polypi and the Etiology of Benign Tumors in General. 
Ann. of Otol., Dec., 1912, p. 1009. 

ConsTANTIN, P. M. Technic of Auditory Examination in Infancy. 
Jour. of Laryngol. Rhinol. and Otol., July, 1912, p. 3538. 

DANNEHL. Ear During Compulsory Swimming Time of Army. 
Deut. Milit. Ztschr., June 5, 1912, p. 418. 

DELMARCEL AND DELSTANCHE. Pathogenesis and Treatment of 
Tinnitus. (Pathogenie et traitement des bourdonnements 
d’oreille.) Presse Oto-Laryngol. Belge, May, 1912, p. 196. 
DrELsAux, V. The Ear and Noise. (WL’oreille et le bruit. Influence 
sur l’oreille de la rumeur des villes, des professiones bruyants, des 
detonations, des explosions et du bruit du tonnerre.) Presse Oto- 
Laryngol. Belge, Sept., 1912. 
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Dorrinc. Meningococcus in Pus From the Ear. (Vorkommen 
von Meningokokken im Ohreiter.) Muench. med. Wehnschr., 
Sept. 3, 1912. 

DupLey, W. H. Present and Future of Eye and Ear Section of 
Our State Medical Society. Cal. State Jour. of Med., Aug., 1912. 
DunniING, W. M. Discussion of the Surgical Anatomy of the Tem- 
poral Bone. Am. Jour. of Surg., June, 1912, p. 244. 

ELLison, J. N. Protracted Interval Between Birth of Twin; Ear a 
Possible Source in Infection Which Resulted in Death of Mother. 
Indianapolis Med. Jour., June, 1912, p. 241. 

EscnweILer, R. The Ear and Acute Infectious Disease. Med. 
Klinik, Aug. 18, 1912, p. 1339. 

Ferrer, G. Lumbar Puncture in Aural Suppurations in Diabetic 
Patients. Arch. intern. de Laryngol. @Otol. et de Rhinol., Sept. 
Oct., 1912, p. 329. 

Fowter, E. P. Effect Upon the Ears of Rapid Transit Through 
the Hudson and East River Tunnels. Med. Rec., April 13, 1912, 
p. 717. 

Fow er, E. P. Syphilis in Ear Diseases. Am. Jour. of Dermathol., 
April, 1912. 

Fowter, E. P. Tinnitus Aurium; its Significance in Certain Dis- 
eases of Ear. N. Y. State Jour. of Med., Dec., 1912. 

Froninc, F. Endothelicma of Petrous Bone. (Zur Kasuistik der 
Endotheliome des Felsenbeins.) Zitschr. f. Ohrenh. u. f. Krankh. 
d. Luftw., Bd. 64, Heft 3, 1912, p. 212. 

GiLocau, O. Condition of Nose, Throat and Ear as Factor in Ex- 
ceptional Development. Am. Jour. of Obstetr., Jan., 1912. 
Gorse, O. Function of the Organs of Hearing. Arch. f. Ohrenh., 
Bd. 87, Heft 2-4, Bd. 89, Heft 1-4, Bd. 90, Heft 1-2, 1912. 
GRADENIGO, G. Measurement of Acuity of Hearing (Studien und 
Vonschlaege zur Messung der Hoerschaerfe.) Arch. f. Ohrenh., 
Bd. 87, Heft 2-3, 1912, p. 123. 

Grasset. Anatomo-physiology of the Ear. Le Larynz, No. 3, 1912. 
JUENTZER, J. H. Bacteriemia in its Relation to Purulent Otitic 
Disease. Tur LArynooscorr, July, 1912, p. 943. 

GuGGENHEIM, L. K. Some Points in the Early Development of 
the Ear. THe Larynooscopr, Feb., 1912, p. 90. 

Hann, R. Occipital Tempero-parietal Osteomyelitis of Auricular 
Origin. (Osteomielite temporoparieto occipitale di origine au- 
ricolare.) Arch. Ital. di Otol., Vol. 23, No. 5, 1912, p. 372 

Hays, H. Diagnostic Value of Blood Cultures in Relation to 
Diseases of the Ear. Arch. of Diag., Jan., 1912. 

Hirscu, C. The Influenza Bacilli in Diseases of the Ear. Ztschr. 
f. Ohrenh., Bd. 66, Heft 3-4, 1912, p. 193. 

Horer, I. anp MautTHNeER, O. Otological Examination of the Vic- 
tims of an Explosion in Steinfeld, June 7, 1912. (Ohrenaerzt- 
licher Untersuchungsbericht ueber die Explosion am Steinfelde 
bei Wiener-Neustadt am 7. June, 1912.) Monatschr. f. Ohrenh. u. 
Laryngo-Rhinol., Bd. 46, Heft 7, 1912, p. 841. 
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Horer, I. Pathologic Anatomy of the Ear in Congenital Syphilis. 
Arch, f. Ohrenh., Bd. 90, Heft 1-2, 1912, p. 117. 

Hoitmes, H. G. Absence of Zygomatic Arch. Australian Med. 
Gaz., March 9, 1912. 

Jack, F. L. Hemangio-endothelioma of the Temporal Bone. 
Trans. Am. Otol. Soc., June, 1912, p. 539. 

JANQuET. Complications of Otitis. La Clin., March 2, 1912. 
JoLt1at, H. Two Peculiar Cases of Foreign Bodies in the Ear and 
Larynx of Difficult Diagnosis. Arch. intern. de Laryngol., Nov.- 
Dec., 1912, p. 764. 

KaBATSCHNIK, M. New Hearing Test. Monatschr. f. Ohrenh., 
Bd. 46, Heft 11, 1912, p. 1413. 

KASHIWABARA, S. Various Causes of Hemorrhage From the Ear 
With Simultaneous Nerve-degeneration With Especial Reference to 
the Changes in Arteriosclerosis. (Die verschiedenen Ursachen der 
Ohrenblutungen mit gleichzeitiger Nervendegeneration unter 
besonderer Beruecksichtigung der Veraenderungen bei der 
Arteriosklerose.) Ztschr. f. Ohrenh. u. f. Krankh. d. Luftw., Bd. 
64, Heft 3, 1912, p. 237. 

Kitrripce, F. E. Dangers Incurred as Result of Non-recognition 
of Acute Aural Infections, With Statistical Data. Boston Med. 
and Surg. Jour., Sept. 12, 1912. 

Kutvirt, O. Influence of Occupation on Etiology and Course of 
Aural Affections. Tschechische Rev. f. Neuropsychopath., etc., 
1912. 

Larsen, C. L. Tinnitus Aurium. Jour. Lancet, Dec. 1, 1912, p. 
621. 

LavaLt, F. The Profession and Otopathy. (Profession et oto- 
pathie.) Arch. intern. de Laryngol. d’Otol. et de Rhinol., Sept.- 
Oct., 1912, p. 348. 

LeJEUNE. The General Practitioner and Noises in the Ear. Le 
Scalpel, No. 10, 1912. 

Leto, L. Sub-periostal Abscess of the Temporal Bone Without 
Bone Lesion. Prat. otorinolaringoiatrica, No. 5, 1912. 

LronarD, P. I. Earache. Med. Herald, July, 1912, p. 362. 
LouGHRAN, R. L. Headache from the Aurist’s Standpoint. Post- 
Grad., Sept., 1912., 1912, p. 765. 

Lupwie, F. Otogenous Sepsis and Pyemia. (Beitraege zur Lehre 
von der otogenen Sepsis und Pyemie.) Ztschr. f. Ohrenh. u. f. 
Krankh. d. Luftw., Bd. 65, Heft 4, 1912, p. 289. 

Luepers, C. Three Cases of Retro-auricular Abscesses Simulating 
Mastoid Inflammation. (a) gumma; (b) cholesteatoma verum; 
(c) bulbous dilatation of the sigmoid sinus..) Ztschr. f. Ohrenh., 
Bd. 66, Heft 3-4, 1912, p. 210. 

Lyncu, R. C. Ear as a Complication of General Manifestations of 
Disease. N. Orleans Med. and Surg. Jour., July, 1912. 

Maan, A. Two Cases of Cervical Abscess of Otitic Origin. (Due 
casi di ascessi del collo di origine otitica.) Boll. delle Mal. del!’ 
Orecchio della Gola e del Naso, May, 1912, p. 92. 
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MANGAKIS, M. Five Cases of Congenital Fistula of the Ear. Arc 
intern. de Laryngol. d'Otol. et de Rhinol., Juiy-Aug., 1912, p. 52. 
Mayer, O. Etiology of Noises in the Ear. (Ein Beitrag zur Kennt- 
nis der Entstehung der Ohrgeraeusche.) Monatschr. f. Ohrenh. 
u. Laryngo-Rhinol., Bd. 46, Heft 2, 1912, p. 201. 

McGippon, W. Artificially Deformed Skulls with Special Reference 
to the Temporal Bone und its Tympanic Portion. Tue Larynco- 
scope, Oct., 1912, p. 1165; and JIl. Med. Jour., Nov., 1912. 
McKernon, J. F. Aids to Diagnosis in Otology and Their Clinical 
Significance. Pa. Med. Jour., March, 1912, p. 423; and Yale Med. 
Jour., March, 1912, p. 29. 

Meyer, J. Further Remarks on Question of Sound-localization. 
Experiments on Infants and Animals. (Weitere Beitraege zur 
Frage der Schalliokalisation. Untersuchungen an Saeuglingen und 
Tieren.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 46, Heft 4, 
1912, p. 449. 

Mimier, H. ann A. Extravasated Blood Responsible for Facial 
Paraiysis After Fracture of Petrous Bone. (Pathogenie de la pa- 
ralysie faciale secondaire et temporaire dans les fractures du 
rocher.) Rev. de Chir., July, 1912, p. 1. 

Mo.uinig, J. General Hemorrhagic Phenomena Following Pyemia 
of Otitic Origin. Le Larynx, No. 2, 1912. 

MorGenstern, A. F. Syphilis of the Ear. Therap. Digest, Nov., 
1912, p. 407. 

Nrkrrorowsky. Diffusion of Acoustic Energy when Sound is Con- 
ducted Through the Head by Voice or Tuning-fork. (Der Abfluss 
der Akustischen Energie aus dem Kopfe wenn ein Schal! durch 
die Stimme oder durch den Diapason-Vertex zugeleitet wird.) 
Ztschr. f. Sinnesphys., Bd. 46, 1912, p. 179. 

NvUERNBERG, F. Report of Meeting of German Otological Society, 
Frankfort, A. M., June 2-3, 1911. Arch. f. Ohrenh., Bd. 88, Heft 
1-2, 1912, p. 1. 

PiscHet, K. Barany’s Investigation ot Localization in Cerebellum. 
Cal. State Jour. of Med., Sept., 1912. 

Povucet, R. J. Technic of Making a Microscopic Examination of 
the Ear. (Technique de l’examen microscopique de _ Toreille.) 
Arch. intern. de Laryngol. d’Otol. et de Rhinol., May-June, 1912, 
p. 801. 

PusatTerr, S. Pathogenesis of So-called Aural and Nasal Polypi. 
(Ricerche intorno alla patogenesi dei cosi detti polipi nasali ed 
auricolari.) Arch. ital. di Laringol., July, 1912, p. 97. 

Rar, J. B. Case of Gun-shot Wound of the Ear. Ann. of Otol., 
June, 1912, p. 359. 

RanpdaLi, B. A. Relations of Ear Disease to Systemic Affections. 
Monthly Cyclop., Sept., 1912, p. 820. 

Ravavut. Auricular Diseases and Lumbar Puncture. Am. Medi- 
cine, Dec., 1912, p. 701. 

Ruttin, E. Otitic Lymphadenogenous Septico-pyemia. Passows 
Beitr., Bd. 5, Heft 1, 1912. 
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ScuLecer. Two X-rays of the Skull. Verh. der Deut. Oto. Gesell- 
schaft, 1912, p. 266. 

ScHUuLzE, W. Two Cases of Gun-shot Wound of Har. (Zwei Faelle 
von Schussverletzungen des Ohres.) Passows Beitr., Bd. 6, Heft 
1, 1992, p. 1. 

Secuer, K. Chronic Osteomyelitis of the Temporal Bone and Ero- 
sion of the Common Carotid. Bib. f. Leger, 1912, p. 374. 
SeEIFFERT. Roentgen-rays as a Means of Diagnosis in Otology. (Was 
leisten die Roentgenstrahlen diagnostisch in der Ohrenheilkunde.) 
Intern. Zntrlbdl. f. Ohrenh., Bd. 10, Heft 8, 1912, p. 321. 

SEMAILLE, H. Importance of Continued Observation of the Injury 
and Examination of the Eye and Ear in Cases of Accident. Rev. 
chir. Belge et du Nord de la France, No. 10, 1912. 

SENSENEY, E. T. and GUGGENHEIM. Clinical Indications for Major 
Operations on the Temporal Bone and Their Pathological Inter- 
pretation.- Interstate Med. Jour., May and June, 1912, p. 428 and 
504. 

Sueprarp, G. A. Report of Case: Sequestration of Pars Petrosa. 
Jour. of Ophth. Otol. and Laryngol,, Feb., 1912, p. 64. 
SIEBENMANN. Pathology of Osteospongiosis Progressiva. Verh. der 
Deut. Oto. Gesellschaft, 1912, p. 186. 

Situ, 8S. M. Prophylaxis in Aura) Diseases and Their Complica- 
tions. W. Va. Med. Jour., Aug., 1912. 

Sonvern, F. E. Bacteriologic Diagnostic Aids in Acute Otitic Dis- 
ease and its‘Complications. Ann. of Otol., Dec., 1912, p. 989. 
Sprra. Tuberculous Disease of the Ear. Wuerzburger Abh., Bd. 
12, Heft 11, 1912. 

THEM, V. Two Cases of Otogenic Pyemia with Recovery. (Om 
otogen pyemi.) Hospitalstidende, March 6, 1912, p. 261. 

TomMas!, J. Use of Monochord with Longitudinal Vibrations to 
Determine Upper Limit of Sound. Arch. intern. de Laryngol. d@- 
Otol. et de Rhinol., Sept.-Oct., 1912, p. 397. 

ToyaMaA. Ear Scabies in Rabbits. Jap. Ztschr. f. Oto-Rhino- u. 
Laryngol., June, 1912. 

VAN DE CALYSEYDE, J. Necessity of Examining the Ears of Sailors 
for Maritime Service. (De la necessite d’examiner et de reexami- 
ner louie chez les marin et de tarer les apparil phoniques em- 
ployes en signalisation maritime.) Arch. intern. de Laryngol. d’- 
Oto. et de-Rhinol., Jan.-June, 1912. 

VercuEs. Ear and Typhoid Fever. (L’oreille et la fievre typhoide. ) 
Rev. hebd. de Laryngol. @Otol. et de Rhinol., Sept. 28, 1912, p. 365. 
VizmaANnos, P. Gradenigo’s Syndrome. Siglo Med., June 5, 1912, 
p. 371. 

Weaver, J. S. Head Noises or Tinnitus Aurium. Jowr. Mo. State 
Med. Ass’n., Aug., 1912, p. 57. 

Wuitr, F. W. Myalgia With or Without Otitis. Ann. of Otol., 
June, 1912, p. 346. 

WittmMAaAck, K. Tinnitus, Prognosis and Treatment. Deut. med. 
Wehnschr., Sept. 26, 1912. 
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Wo.r, E. General Septic Infection of Aural Origin; Clinical Pic- 
ture. Ztschr. f. Ohrenh., Bd. 66, Heft 3-4, 1912, p. 225. 

Yates, D. G. Residual Ear. N. Y. Med. Jour., Dec. 7, 1912. 
YEARSLEY, M. Retrospect of Otology. Brit. Jour. Children’s Dis., 
Jan., 1912; and Practitioner, Feb., 1912. 

ZEBROWSKI, A. Malignant Neoplasms of the Ear. (Beitrag zur 
Kasuistik der boesartigen Neubildungen des Gehoerorgans.) Mo- 
natschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 46, Heft 2, 1912, p. 217. 
ZIMMERMANN. Physic and Physiology of Sound Conduction. (Zur 
Physik und Physiologie der Schallbewegung.) Arch. f. d. gesamte 
Physiol., Bd. 144, 1912, p. 7. 


Therapy and Technic. 


Barany, R. My Conservative Operative Treatment of Chronic Oti- 
tis Media. (Meine Methode der konservativen Radikaloperation 
bei chronischer Mittelohreiterung.) Med. Klinik, May 5, 1912. 
BLUMENTHAL, A. Radical Operation of the Ear with Closure of 
Wound Without Plastic. Ztschr. f. Ohrenh. u. Krankh. d. Luftw., 
Bd. 66, Heft 1-2, 1912, p. 68. 

BoTetia, E. Personal Results with Bier’s Hyperemia in Otology. 
Arch. intern. de Laryngol., Nov.-Dec., 1912, p. 725. 

Botry. Plastic After Radical Operation on the Ear. (De la plas- 
tique dans la radicale de l’oreille.) Arch. intern. de Laryngol. d’- 
Otol. et de Rhinol., March-April, 1912, p. 375; and Gaceta med. 
catalana, April 15, 1912. 

Botey, R. The Preferable Method of Trepanation of the Laby- 
rinth. Bol. de Laringol., July-Dec., 1912, p. 207; Arch. intern. de 
Laryngol. d’Otol. et de Rhinol., Sept.-Oct., 1912, p. 355; and Arch. 
de Rinol. Laryngol. Otol., etc., Sept.-Dec., 1912, p. 289. 

Brais~in, W. C. Relief of Tinnitus by the Use of Nitrate of Sil- 
ver Applied Within the Eustachian Tube. Ann. of Otol., Sept., 
1912, p. 773. 

Bryant, W. 8S. Modified Radical Mastoid Operation for the Cure 
of Otitis Media Purulenta Chronica. Med. Rec., .Nov. 16, 1912, 
p. 886. 

CAMPBELL, J. A. General Therapy of Aural Suppuration. Jour. of 
Ophth. Otol. and Laryngol., Aug., 1912, p. 310. 

CHAPELLIER, E.. Iodin Vapors in Treatment of Ear Disedse. Arch. 
gen. de Med., Sept., 1912. 

Curistiz, A. C. Vaccines in Suppurative Otitis Media. Med. Rec., 
Sept. 28, 1912, p. 561. 

Day, E. W. Technic and Results of Operation on Labyrinth. Pa. 
Med. Jour., April, 1912. 

DenkKER, A. Conservative Treatment of Acute and Chronic Otitis 
Media Suppurativa. Ztschr. f. Aertz. Fortbdg., June 15, 1912, p. 
353. : 
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De Parret, G. Auditory Re-education and Measurement of the 
Hearing. Arch. intern. de Laryngol., Nov.-Dec., 1912, p. 758; and 
Jour. des Pratis, Dec. 21, 1912, p. 823. 

EaGLeTon, W. P. Decompression for the Relief of Disturbances of 
the Auditory Apparatus of Intra-cranial Origin. Trans. Am. Otol. 
Soc., June, 1912, p. 564. 

Fatear. Technic of Labyrinthectomy. Oto-rino-laringol., Jan.- 
March, 1912. 

Fink, L. G. Treatment of Aural Sepsis. Indian Med. Gaz., Feb. 
and March, 1912. 

Frazirr, C. H. Case of Intra-cranial Division of Auditory Nerve 
for Persistent Aural Vertigo. Surg. Gynecol. and Obstetr., Nov., 
1912, p. 524. 

Frey, H. Treatment of Chronic Adhesive Processes in the Middle 
Ear. Oesterr. Aerzteztng., Nos. 1-2, 1912. 

Gomez, V. Treatment of Acute Purulent Otitis Media. Rev. de 
Med, y Cir., May 25, 1912. 

JRADENIGO, G. Acoumetry. Arch. ital. di Otol. Rinol. e Laringol., 
March-May, 1912, and Arch. f. Ohrenh., Bd. 87, Heft 4, 1912, p. 252. 
HASELTINE, B. Surgical Treatment of Middle-ear Suppuration. 
Jour. of Ophth. Otol. and Laryngol., Aug., 1912, p. 312. 

Huvetir, R. H. Vaccine Therapeutics in Purulent Diseases of Ear. 
N. Y. State Jour. of Med., May, 1912. 

JACQUES. Operative Cure of Bilateral Deafness Due to Gun-shot 
Wound in Both Auditory Canals. (Guerison operatoire d’une sur- 
dite bilaterale par coups de feu dans les deux conduits.) Rev. 
med. de VEst, Jan. 15, 1912. 

Kocn, F. Brief Remarks Regarding a New Bandage for Protrud- 
ing Ears. Allg. med. cent. Ztng., June 22, 1912, p. 317. 

LAKE, R. Case of Early Otosclerosis Treated with Radium. Ann. 
of Otol., Dec., 1912, p. 1085. 

Lyte, H. M. Poisoning by Scarlet Red. Med. Rec., Nov. 16, 1912. 
Martin, A. Local Anesthesia in Operations on Ear and Upper Air 
Passages. Arch. gen. de Med., Sept., 1912. 

Mintican, W. Operative Treatment of Labyrinthine Vertigo in 
Non-suppurative Disease of the Internal Ear. Jour. of Laryngol. 
Rhinol. and Otol., Oct., 1912, p. 521. 

Morris, R. T. Prominent Ears. Med. Rec., March 23, 1912, p. 561. 
Mosse. Case of Hereditary Syphilis of the Ear Treated by Intra- 
venous Injections of “606.” (Sur un cas d’heredo-syphilis de 
loreille traite par les injections intraveineuses de 606.) Bull. d’- 
Oto-Rhino-Laryngol., July, 1912, p. 238. 

O’Kunerr, V. Some Modifications in the Technic and Plastic in 
Radical Operation of Middle Ear. Jour. men. russe des Mal. des 
Oreilles, No. 2, 1912. 


Ortecsa, O. Treatment of Acute Purulent Otitis. Cron. Med.-Quir. 
de la Hab., Dec. 1, 1912, p. 632. 
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PAGENSTECHER, A. Treatment of Aural Disease 100 Years Ago. 
(Die Behandlung der Ohrkrankheiten vor 100 Jahren.) Monatschr. 
J. Ohrenh. u. Laryngo-Rhinol., Bd. 46, Heft 7, 1912, p. 846. 
Pusateri, S. Colloid Therapy as an Aid to Operative Interference 
in Otitic Pyemia. (La terapia colloidale come sussidio agli atti 
operativi nelle piemie otogene.) Boll. delle Mal. dell’Orecchio, 
Nov., 1912, p. 229. 

Quix, F. Acousticus Tumor Operated by the Trans-labyrinthine 
Method. Verh. der Deut. Oto. Gesellschaft, 1912, p. 245. 

RANDALL, B. A. More Efficient Methods of Aural Massage. Volta 
Rev., March, 1912, p. 575. 

Raovutt, A. Anakinetic Re-education of the Ear by the Electro- 
phonic Method. Arch. intern. de Laryngol. d’Otol. et de Rhinol, 
March-June, 1912, p. 413; and Rev. med. de Vest, April 15-May 1, 
1912. 

Ricnez, P. Auditory Re-education. Monde Med., Aug. 5, 1912, p. 
681; and Rev. hebd. de Laryngol., Nov. 9, 1912, p. 545. 

Rister, R. Action of Quinin and Salicylate on Internal Ear Deaf- 
ness. Rousski Wratch, Aug. 4, 1912. 

Ropiinc, J. Prophylaxis of Otitis in Scarlatina and Other Acute- 
ly Infectious Diseases. Allm. Svenska Lekaretidningen. 1912, p. 71. 
SurerMan, G. H. Some Experiences with Bacterins in the Treat- 
ment of Aural Vertigo. Am. Med., Aug., 1912, p. 431. 
STRANGENBERG, E. Operative Treatment of Chronic Suppuration of 
Middle Ear. (Den kroniska otorrens kirurgiska behandling.) Hy- 
giea, May, 1912. 

Syme, W. S. Examination of 1050 Skulls; Some Points of Interest 
in Connection with the Surgery of the Ear and Nose. Jour. of 
Laryngol. Rhinol. and Otol., June, 1912, p. 308. 

Tuermer, K. Therapy of Subjective Noises. (Ein Beitrag zur 
Therapie der subjektiven Geraeusche.) Oesterreichische Aerztezing.. 
No. 7, 1912. 

TuHeopaLp, S. Antisepsis Rather than Asepsis in the Treatment of 
Otitis Media Purulenta. Ann. of Otol., Dec., 1912, p. 1025. 

Tuirs, C. anp F. Operative Treatment of Chronic Middle-ear Sup- 
puration by Exposure of Diseased Cavity Through External Audi- 
tory Canal. (Operative Behandlung der chronischen Mittelohr- 
eiterung durch Freilegung der erkrankten Mittelohrraeume vom 
aeusseren Gehoergange aus.) Arch. f. Ohrenh., Bd. 89, Heft 2, 
1912, p. 137. 

Titutot, E. Re-éstablishment of Hearing by Functional Stimula- 
tion. (Le reveil de l’ouie par les excitations fonctionnelles.) Le 
Larynx, July-Aug., 1912. 

TonreTti, P. Practical Application of Lego-military Medication by 
Means of the Stefanini Acoumetry. (Applicazioni pratiche di 
medicina legale militare mediante l’acumetro di Stefanini.) Arch. 
ital di Otol. Rinol. e Laringol., Nov., 1912, p. 482. 
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TorNAL, J. Phonoscope Percussion. (Die “phonoskopische Per- 
kussion” eine neue Untersuchungsmethode.) Berl. klin. Wchnschr., 
Aug. 12, 1912. 

Uren, C. Acute Suppurative Otitis Media with Acute Mastoiditis; 
Sinus Thrombosis; Thrombosis of Jugular Bulb and Vein and Epi- 
dural Abscess. Physician and Surg., Jan., 1912. 

Von Stern, S. Acidum Pyrogallicum Oxydatum (Pyrogallolum Oxy- 
datum, Pyraloxin) in Diseases of the Ear, Nose and Throat as Well 
as in Therapy of Tuberculosis, Carcinoma and Sarcoma. Ztschr. 
f. Laryngol. Rhinol. u. ihre Grenzgebd., Bd. 5, Heft 5, 1912, p. 879; 
and Prakt. Vratch, 1912. 

WELLs, W. A. Non-surgical Treatment of Chronically Discharging 
Ears. Jour. A. M. A., p. 325, Feb. 3, 1912. 

Woeser. Indications for Trepanation of Mastoid in Acute Otitis 
Media. Ztschr. f. Aerztl. Fortbildung, No. 12, 1912. 

YANKAUER, S. Conservative Treatment of Chronic Aural Suppura- 
tion. Ann. of Otol., Dec., 1912, p. 959. 

ZoGRAFIDES, A. Treatment of Abscess in Outer Ear. Wr. Klin. 
Wehnschr., Dec. 19, 1912. 


MASTOID AND INTRA-CRANIAL COMPLICA- 
TIONS. 


Mastoid. 


Atperton, H. A. Symptom of Mastoiditis. N. Albany Med. Hei- 
ald, June, 1912, p. 125. 

AmpberG, E. Keloid Formation in Scar After Mastoid Operation. 
Surg. Gynecol. and Obstetr., Oct., 1912. 

Bariin, M. J. Remarks on Bone Transplantation in the Post- 
operative Mastoid Wound. Am. Medicine, Nov., 1912, p. 632. 
Bain, M. J. Tibial Bone Graft in a Mastoid Wound. Am. Jour. 
of Surg., Aug., 1912, p. 316. 

BaRNHILL, J. F. How Much Traumatism will the Facial Nerve 
Withstand without Sacrifice of Function? Trans. Am. Otol. Soc., 
June, 1912, p. 554. 

BeEvEvuGET, M. A. Spontaneous Abnormal Fistulae in Mastoiditis. 
(Les fistulisation spontanees et anormales des mastoidites.) These 
de Bordeauaz, 1912. 

BLUMENTHAL, A. Primary.Suture After Mastoid Operation. (Ueber 
primaeren Schluss der Wunde nach Eroeffnung des Warzenfort- 
satzes.) Deut, med. Wchnschr., Jan. 18, 1912. 

Bresson, A. Delay of Cure. in Mastoid Trepanation.. These de 
Montpellier, 1912. 

Bryant, D. C.. Oneration in Acute Mastoiditis. West. Med. Rev., 
p. 1, Jan., 1912. . 

CaNnbELA, A. Two Cases of Mastoiditis without Perforation of the 
Tympanum. * Bol, de Laringol., July-Dec.; 4912, ‘p: 216: ~ 
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MASTOID AND INTRA-CRANIAL COMPLICATIONS. 373 


Consmo.es, J. Case of Acute Mastoiditis. (Un cas de mastoidite 
aigue fistulisee dans l’interieur de la cavite cranienne.) Rev. hebd. 
de Laryngol. d’Otol. et de Rhinol., March 23, 1912, p. 337. 

Cotte, G. AND SigNAvux, G. Facial Paralysis from Mastoid Lesion. 
Lyon Chir., Dec., 1912. 

DaBnEY, S.G. Atypical Mastoiditis. L’ville Monthly Jour. of Med. 
and Surg., July, 1912, p. 43. 

DEVINCENZI. Acute Mastoiditis with Meningo-encephalic Complica- 
tions. Rev. de los Hospital, Sept., 1912. 

Duvercer, J. Gun-shot in Right Ear, Bullet Entered Mastoid 
Without Lesion of Neighboring Organs. (Coup de feu dans l’oreille 
droite, la balle evide la mastoide sans lesion des organes voisins.) 
Rev. hebd. de Laryngol. d’Otol, et de Rhinol., April 27, 1912, p. 481. 
Gitarp. Black Mastoiditis. These de Bordeaur, 1912. 

Hattett, G. D. Chronic Mastoiditis, Radical Operation, Evacua- 
tion of a Temporo-sphenoidal Brain Abscess and Septic Cerebriti: 
Jour. of Ophth. Otol. and Laryngol., Jan., 1912, p. 18. 

Hastines, S. Indications for Mastoid Operation. Practitioner 
Nov., 1912. 

Hays, H. Report of a Case of Acute Mastoiditis in a Child Follow- 
ed by Acute Meningitis and Labyrinthitis. Ann. of Otol., June, 
1912, p. 377. 

HENNINGER, L. L. Mastoiditis and Allied Affections. Jour. Iowa 
State Med. Soc., May 15, 1912. 

HoitmcGren, G. Time Necessary for Cure After the Schwartze Oper- 
ation. Otologiska meddelanden, No. 1, 1912, p. 96. 

INGERSOLL, J. M. Mastoid Sequestra Containing All Three Semi- 
circular Canals with a Report of the Subsequent Labyrinthine Re- 
action. Tur LARyNGoscopE, Sept., 1912, p. 1112. 

Krees. Secondary Caries Following the Mastoid Operation. Verh. 
der Deut. Oto. Gesellschaft, 1912, p. 268. 

LABARRE, E. Case of Double Mastoiditis with Anomaly in Antrum 
in a Patient, 30 Years Old. (A propos d’un cas de mastoidite double 
avec situation anormale de l’antre chez une malade agee de trente 
ans.) Presse Oto-Laryngol. Belge, Jan., 1912, p. 4. 

LABARRE, E. Primary Mastoiditis; Caries of Petrous Portion of 
Temporal Complicated with Fungous Pachymeningitis; Operation; 
Recovery. Presse Oto-Laryngol. Belge, Sept., 1912, p. 401. 

Lane, J. Trepanation of the Mastoid Process, 1887-1912. Casopis 
lekaruv ceskych, No. 33, 1912. 

LEONHARD, J. V. D. H. Spontaneous Cure of an Internal Perfora- 
tion of the Mastoid Occurring During an Otitis Media. (Guerison 
spontanee d’une perforation interne de la mastoide, dite de Bezold, 
au cours d’une otite moyenne.) Arch. intern. de Laryngol., Sept.- 
Oct., 1912, p. 468. 

Lewis, E. R. Cellular Changes During and After Acute Mastoid- 
itis with a Consideration of the Inadvisability of Certain Opera- 
tive Procedures. Jour. A. M. A., Sept. 21, 1912, p. 1142. 
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MASTOID AND INTRA-CRANIAL COMPLICATIONS. 


LiaMBEy, G. Acute Mastoiditis Complicated by Extradural Ab- 
scess and Perisinusitis; Operation; Recovery. La Larynz, Oct., 
1912, p. 135. 

Lvuespers, K. Case of Primary Tuberculosis of the Mastoid Pro- 
cess with Tubercular Sinus Phlebitis. (Ueber einen Fall von 
primaerer Tuberkulose des Warzenfortsatzes mit tuberkuloeser 
Sinusphlebitis.) Passows. Beitr., Bd. 5, Heft 5-6, 1912, p. 317. 
Lurpers, C. Tardy Empyema of the Mastoid Process. Deut. med. 
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1912, p. 71; and Jour. of Laryngol. Rhinol. and Otol., Dec., 1912, 
p. 635. 
Conner, L. A. AND STILLMAN, R. G. Pneumographic Study of Re- 
spiratory Irregularities in Meningitis. Arch. of Int. Med., Feb., 
1912. 
Cumpston, J. H. L. Influenza and Cerebro-spinal Meningitis. Aus- 
tralasian Med. Gaz., Jan. 6, 1912, p. 7. 
Grecory, H. L. Case of Acute Cerebro-spinal Meningitis of Nasal 
Origin. Jour. of Laryngol. Rhinol. and Otol., Oct., 1912, p. 538. 
Grenet, H. Acute Meningeal Syndromes in Course of Infectious 
Diseases. Ann. de Med. et Chir. inf., June 15, 1912, p. 353. 
JunvDELL, I. Influenzal Meningitis and Pneumonia. (Ytterligare 
bidrag tili fragan om influensans etiologi och patologi.) Hygiea, 
March, 1912. _ 
KASEMEYER, E. Post-traumatic Pachymeningitis; Death Five 
Years After the Accident. Deut. med. Wchnschr., Oct. 24, 1912. 





382 


2684 


72685 


2686 


2687 


2688 


2689 


2690 


2691 


2692 


2693 


2694 


2695 


2696 


2697 


2698 


2699 


2700 


2701 








MASTOID AND INTRA-CRANIAL COMPLICATIONS, 


Koretzky, 8. J. Contribution to the Early Diagnosis of Meningitis. 
Med. Rev. of Rev., Dec., 1912, p. 837. 

Kopetzky, 8S. J. Meningitis; Nature, Cause, Diagnosis and Prin- 
ciples of Surgical Relief. An Experimental and Critical Study. 
Tue LaryNncoscore, June, 1912, p. 797. 

Korz, R. Curability of Otogenous Meningitis. Muench. mea. 
Wehnschr., Dec. 24, 1912. 

LAFFORGUE. Pneumococcal Meningitis. Med. Press and Gir., Oct. 
2, 1912, p. 3830. 

Lucas, W. P. Various Meningitides; Their Diagnosis and Treat- 
ment. Arch. of Ped., Oct., 1912. 

Morcan, H. J. Meningeal Affections in Infancy and Childhocd. 
O. State Med. Jour., June 15, 1912. 

Mospy, W. L. Cerebrospinal Meningitis. Ky. Med. Jour., April 1, 
1912, p. 277. 

Pierce, N. H. Differential Diagnosis of Serous and Septic Menin- 
gitis. Ill. Med. Jour., June, 1912. 

Pisex, G. R. Influenzal Meningitis. Am. Medicine, April, 1912, 
p. 209. 

Preysinc. The Operative Therapy of Otogenic Meningitis. Verh 
der Deut. Oto. Gesellschaft, 1912, p. 23. 

Roy, J. N. Serous Meningitis, Papillary Edema and Multiple Poly- 
nephritis of the Cranial Nerves in a Young Alcoholic Smoker. Ann. 
des Mal. de VOreille, No. 7, 1912, p. 1; and Jour. of LaryngOl., Sept., 
1912, p. 465. 

Rvuttin. Rupture into the Ventricles in Acute Meningitis. Verh. 
der Deutsch. Oto. Gesellschaft, 1912, p. 63. 

ScHMIEGELOW, E. Cured Purulent Otitic Cerebro-spinal Meningitis 
Associated with a Fatal Internal Pachymeningitis. (Meningite 
cerebro-spinale purulente otogene guerie, associee a une pachy- 
meningite interne mortelle; abces sous-dural.) Arch. intern. de 
Laryngol. d’Otol. et de Rhinol., Jan.-Feb., 1912, p. 5. 

Situ, 8S. M. Consideration of Otitic Meningitis in Children. Ann. 
of Otol., Dec., 1912, p. 933. 

Streit, H. Histology and Pathology of Meningitis and Sinus 
Thrombosis. Arch. f. Ohrenh., Bd. 89, Heft 3-4, 1912, p. 177. 
Travis, W. D. Cerebro-spinal Meningitis. Jour. Med. Assn. of Ga., 
June, 1912. 

ZaBEL. Meningitis Purulenta Aseptica. Mitteil. a. d. Grenzgeb. d. 
Med. u. Chir., Bd. 25, 1912, p. 211. 


General. 


Hopkins, F. T. Acute Mastoiditis, Sinus Thrombosis, Superficial 
Brain Abscess; Recovery. Jour..A. M. A., April 6, 1912, p. 1004; 
and Ann. of Otol., June, 1912, p. 351. 
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Therapy and Technic. 


BaLiance, C. A. Epithelial Grafting as Means of Effecting Sure 
and Rapid Healing of Cavity Left by Complete Mastoid Operation. 
Lancet, Aug. 17, 1912, and Ann. of Otol., Sept., 1912, p. 598. 
Braun, H. anp Huster. Improved Technic for Examining the Cere- 
bro-spinal Fluid. (Eine neue Methode zur Untersuchung der Lum- 
balpunktate.) Deut. med. Wchnschr., June 20, 1912. 

CiTELLI. So-called Conservative Radical Operation. (Sur l’opera- 
tion radicale dite conservatrice.) Arch. intern. de Laryngol. d- 
Otol. et de Rhinol., March-April, 1912, p. 362. 

Ciavs, H. Operative Treatment of the Intra-cranial Complica- 
tions of Middle-ear Disease. (Heilerfolge der modernen Oto-chir- 
urgie bei intrakranieller Komplikationen von Mittelohreiterung- 
en.) Therap. Monatsch., June, 1912. 

Doerner, D. Brain Puncture. (Experimentelle Beitraege zur 
Gehirnpunktion.) Monatsch. f. Ohrenh. u. Laryngo-Rhinol., Bd. 
46, Heft 5, 1912, p. 528; and Orvosi Hetilap, No. 22, 1912. 
EASTMANN, J. A. Control of Bleeding in Brain Operations. Jour. 
of Ophth. and Oto-Laryngol., June, 1912, p. 187. 

EscuHwerter. Treatment of Acute Mastoiditis and Severe Otitis by 
Bier’s Hyperemia. (Zur Stauungstherapie der akuten Mastoiditis 
und schweren Otitis.) Ztschr. f. Ohrenh. u. f. Krankh. d. Luftw., 
Bd. 65, Heft 2-3, 1912, p. 146. 

Fraser, J. S. anp Dickie, J. K. Analysis of 123 Consecutive Cases 
in Which Operations were Performed for the Relief of the Mastoid, 
Labyrinthine and Intra-cranial Complications of Suppurative Oti- 
tis Media. Jour. of Laryngol. Rhinol. and Otol., March-April, 1912. 
Gerser. Present Status of Treatment of Suppurative Meningitis. 
Beihefte z. Med. Klinik, Heft 2, 1912. 

GLUECKMANN, ‘IT. Use of Chlorethyls in Exposure of the Trans- 
verse Sinus. Wratschebnaja Gas., No. 9, 1912. 

Hatstep, A. E. Technic of Intra-cranial Operations. Railway 
Surg. Jour., Dec., 1912, p. 148. 

Haynes, I. S. Surgical Treatment of Meningitis; its Scecpe and 
Accomplishment. THe Laryncoscorr, June, 1912, p. 865. 

Herp, R. J. Use of Secondary Blood-clot in Mastoid Surgery. 
Am. Medicine, Dec., 1912, p. 685. 

Henke, F. Present Status of Treatment of Suppurative Menin- 
gitis. (Ueber den gegenwaertigen Stand der Therapie der eit- 
rigen Meningitis.) Med. Klinik, Feb. 25, 1912. 

Herz, P. Operative Treatment of Meningitis. (Beitraege zur 
Chirurgie der Hirnhaeute.) Deut. med. Wchnschr., May 30, 1912. 
JAEHNE, A. Operative Treatment of Fractures of Base of Skull. 
(Beitrag zur Frage der operativen Behandlung von Schaedel- 
basisbruechen.) Arch. f. Ohrenh., Bd. 87, Heft 2-3, 1912, p. 188. 


JONES, W. D. Radical Mastoidostomy; Report of Two Cases. 
Tex. State Jour. of Med., March, 1912. 
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Justo, V. The Stacke Operation and the Radical Operation. 
Ann. Soc. Argent. Oto-Rino-Laringol., May, 1912. 

Kostiivy, S. Operative Treatment of Suppurative Meningitis. 
(Die operation der eitrigen Meningitis.) Arch. f. klin. Chir., 
Vol. 97, No. 3, 1912. 

Lesiiz, F. A. Heath’s Conservative Mastoid Operation and its 
Pathological Foundation. Med. Rec., Aug. 10, 1912, p. 271. 
Loucuran, R. L. Radical Mastoid Operation. N. Y. Med. Jour., 
Dec. 21, 1912. 

Mason, A. B. After-care ot Simple Mastoid Wounds. Jour. Med. 
Assn. of Ga., Nov., 1912. 

McKernon, J. F. Operative Treatment of Brain Abscess of Otitic 
Origin. Jour. A. M. A., Sept. 21, 1912, p. 1096. 

OppENHEIMER, S. Pro and Con of Maintenance of the Retro- 
auricular Opening After the Radical Mastoid Operation. Med. 
Rec., Nov. 30, 1912. 

Pures, W. C. After-treatment of the Radical Mastoid Oper- 
ation With Special Reference to the Subject of Packing. Tue 
LARYNGOSCOPE, March, 1912, p. 234. 

Retui, A. Technic of Plasty of Radical Operation. (Zur technik 
der Plastik bei der Radikatoperation.) Monatschr. f. Ohrenh. u. 
Laryngo-Rhinol., Bd. 46, Heft 6, 1912, p. 754. 

Sitvestri, I. Keeping Patient Under Influence of Narcotics in 
Treatment of Acute Meningitis; Two Cases. Gaz. degli Osped. 
e delle Clin., Aug. 29, 1912, p. 1081. 

Tobey, G. L. Operative Treatment of Sinus Thrombosis. Ann. of 
Otol., June, 1912, p. 362. 

Turner, A. L. Contribution to Serum and Vaccine Therapy in 
the Treatment of Intracranial Complications of Middle Ear Sup- 
puration. Jour. of Laryngol. Rhinol. and Otol., June, 1912, p. 297. 
Urrrnorpe. Results in the Treatment of Otogenic Meningitis. 
Verh. der Deut. Oto. Gesellschaft, 1912, p. 69. 

Van GANnEGHEM. Urotropin in Meningitis. Verh. der Deut. Oto. 
Gesellschaft, 1912, p. 86. ; 

Van Lier. Puncture-abscess Following Lumbar Puncture. (Zur 
Frage der Sticheiterung nach Lumbalpunktion.) Mitteil. a. d. 
Grenzgeb. d. Med. u. Chir., Bd. 25, 1912, p. 132. 

Voss Plastic Method for Primary Closure of the Wound Follow- 
ing the Radical Mastoid. Verh. der Deut. Oto. Gesellschaft, 1912, 
p. 225. - 

WE tty, C. Modification of the Thiersch Skin-grafting Technic 
Following Radical Operation on the Ear. Arch. intern. de Laryn 
gol. d@’Otol. et de Rhinol., Jan.-Feb., 1912, p. 53. 

Woop, J. W. After-treatment of Mastoid Operations Including 
an Analysis of Results in 260 radical and 100 Conservative 
(Heath) Operations. Ann. of Otol., Sept., 1912, p. 627. 
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VIII. NEW INSTRUMENTS. 
Ear. 


ALLPort, F. New Mastoid Chisels. Jour. A. M. A., Dec. 7, 1912, 
p. 2066. 

Breck, O. New Instrument for Removing Foreign Body From the 
Ear. (Ein neuer Fremdkoerperfaenger fuers Ohr.) Monatschr. 
jf. Ohrenh. u. Laryngo-Rhinol., Bd. 46, Heft 2, 1912, p. 229. 
Bruenincs. A New Lens for Use in Ear Work. Verh. der Deut. 
Oto. Gesellschaft, 1912, p. 184. 

Cuampsers, T. R. Tinnitus and Deafness. A New Instrument for 
Their Relief. Tur Laryncoscorr, Sept., 1912, p. 1137; and Ann. 
of Otol., Dec., 1912, p. 1017. 

Fow.Ler, E. P. Improvised Noise-producer for Determining Uni- 
lateral Deafness. Jour. A. M. A., Feb. 10, 1912, p. 410. 
GuTzMANN, H. An Easily Transportable Apparatus for Use in 
Experimental Phonetics. Verh. des Ver. Deut. Laryngol, 1912, p. 
139. 

HAMMOND, P. New Mastoid Retractor. “Boston Med. and Surg. 
Jour., June 27, 1912, p. 967. 

HorMANN. New Instrument for Peroral Catherization of the 
Tube. Muench. med. Wchnschr., No. 51, 1912. 

Kocn, New Instrument for Out-standing Ears. Allg. 
Cntriztny., June 22, 1912. 


med, 


Muck, O. Electric Lamps for Illuminating Small Cavities (for 
Ear, Nose and Eye Operations.) Med. Klinik, No. 22, 1912, p. 
923. 

Quix. Instrument for Examination of Vestibular Apparatus. 
Verh. der Deut. Oto. Gesellschaft, 1912, p. 105. 

Weaver, J. S. Eustachian Bougies of Fuse Wire. Jour. of Ophth. 
and Oto-Laryngol., Aug., 1912, p. 269. 

YANKAUER, S. The Salpingian Curette. Tur LARYNGOSCOPE, May, 
1912, p. 762. 


Nose and Naso-pharynx. 


ALBANUs. Instrument for Using Radium in Nose and Throat. 
Verh. der Deut. Oto. Gesellschaft, 1912, p. 256. 

FREEDMAN, L. M. Two New Instruments for Nose and Throat. Bos- 
ton Med. and Surg. Jour., June 13, 1912, p. 928. 

KATZENELENBOGEN, J. New Forceps for Removal of Adenoids. Es- 
chemesjatsch uschn. gorlow. i nossowich bolesney, Vol. 6, No. 1, 
1912. 

Leroux, R. Paraffin Style and Paraffin Style Trocar for Ozena and 
Nasal Prothesis. Rev. hebd. de Laryngol., Oct. 26, 1912, p. 486; 
and Ann. des Mal. de V'Oreille, No. 4, 1912, p. 423. 

McMannus, T. U. Nose and Throat, An Incubator. Jour. lowa 
State Med. Soc., Aug., 1912. 
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Mosuer, H. P. An Adjustable Open Speculum. Tue Larynac- 
scope, Aug, 1912, p. 1047. 

Otter. Modification of the Fraenkel Nasal Speculum. Rev. espan, 
de Laringol., Jan.-April, 1912. 

PrELK. Small Instrument to Correct Faulty Nasal Breathing. Deut. 
med. Wehnschr., No. 4, 1912. 

Rick, G. W. New Knife for the Submucous Resection of the Nasal 
Septum. Ann. of Otol.,. June, 1912, p. 432. 

Ricuter, E. Forceps for Dilating the Fissura Olfactoria. (Zange 
zur Erweiterung der Fissura olfactoria.) Ztschr. f. Ohrenh. u. f. 
Krankh. d. Luftw., Bd. 64, Heft 4, 1912, p. 354. 

Rocers, W. K. Blunt Dissector for Submucous S-piu: Resections 
O. State Med. Jour., Dec., 1912. 

SAMENGO. New Needle for Suturing Nasal Mi.» Ann. de la 
Soc. Argent Oto-Rhino-Laringol., May, 1912. 

Stuper, G. Adenoid Curette. Jour. A. M. A., Veer 28, 1912, p. 
2314. 

SZYMANSKI, S. New Lock for the Nasal Wire S..are THe LaryNoGo- 
scope, Aug., 1912, p. 1051. ° 


Mouth and Pharynx. 


Beck, J. C. Tonsillectomy with a Single Instrument, the Tonsillec- 
tome. Jour. A. M. A., Jan. 27, 1912, p. 240. 

Betuert, H. H. Appliance to Assist Breathing in Obturator Cases. 
Dental Rev., April, 1912, p. 363. 

Botry, R. Buttoned Knife for the Killian Method of Treating 
Phlegmonous Peri-tonsillitis. (Couteau boutonne pour le traite- 
ment des peri-amygdalites phlegmoneuses par la methode de Kil- 
lian.) Arch. intern. de Laryngol., Sept.-Oct., 1912, p. 431. 
CoopernalL, G. P. New Tonsil Dissector. N.Y. State Jour. of Med., 
Dec., 1912. 

Dre Swartr, L. S. Automatic Tonsil Suturer Demonstrated at Do- 
cent’s Verein, Austria. THe Laryncoscopr, Aug, 1912, p. 1049; 
Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 46, Heft 3, 1912, p. 
353. 

Frin. Instrument for Total Removal of Third Tonsil. Muench. 
med. Wcehnschr., No. 5, 1912. 

GutTurir, T. Guillotine for Tonsil Enucleation. Lancet, March 4, 
1912. 

Hurp, L. M. Tonsil Dissector, Tonsil-grasping Forceps, Tonsi) 
Hemorrhage Clamp. Jour. A. M. A., Sept. 21, 1912, p. 114». 
IeLAvuer, S. “Split” Mask for the Administration of Anesthetics 
During Operations within the Mouth. THe Laryncoscopr, Oct., 
1912, p. 1232. 

Kaczynski, H. A New Curette. (Das neue Ringmesser.) Mo- 
natschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 46, Heft 9, 1912, p 
1178. 
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Lewis, J. D. Improved Tonsil Tenacula Constructed on the Prin- 
ciple of a Double Tined Cork-screw. Tue Laryncoscorr, Nov., 
1912, p. 1311. 

Lone, L. F. New Tonsil Hook. Jour. A. M. A., Jan. 6, 1912, p. 32. 
Marquis, G. P. Aypother Tonsil-forceps; One of the Operative Diffi- 
culties Removed. Jour. A. M. A., June 1, 1912, p. 1683. 

OLavarRIA. New Tonsillotome. Espana med., Sept. 10, 1912. 
Reeves, T. C. Tongue Forceps. Brit. Med. Jour., Oct. 5, 1912, p. 
885. 

RENAULT, J. Shield for Throat Examinations. (Ecran transparent 
frontofacial pour l’examen de la gorge des enfants.) Bull. de la 
Soc. de Ped., March, 1912; and Ann. de Med. et Chir. Inf., May 
15, 1912. 

Saver, W. E. Tonsil Guillotine with Dull Blade. Jour. A. M. A., 
May 4, 1912, p. 1355. 

Sawins, A. H. Tonsillectomy and a New Tonsil and Nasal Sep- 
tum Knife. Jour. A. M. A., July 27, 1912, p. 274. 

Simpson, W. L. New Tonsil Snare. Monatschr. f. Ohrenh., Bd. 46, 
Heft 4, 1912, p. 441; and Jour. A. M. A., Dec. 28, 1912, p. 2313. 
SrraneMeyer, A. Spiral Wire to Remove Diphtheritic Pseudomem- 
branes. Muench. med. Wchnschr., Dec. 31, 1912. 

Topp, G. M. Cleft-palate Needle Holder. Jour. A. M. A., Dec. 14, 
1912, p. 2127. 

Warp, N. G. Some New Instruments for Removing the Tonsils. 
N. Y. Med. Jour., July 6, 1912, p. 50. 

Wiikinson, O. New Tonsil Forceps. Jour. A. M. A., Aug. 3, 1912, 
p. 369. 


Accessory Sinuses. 
ANpEerRson, A. M. New Antrum and Sinus Instruments. WN. Y. 
Med. Jour., April 27, 1912, p. 907. 
Cuartton, C. C. New Antrum Irrigator. Jour. A. M. A., Oct. 12, 
1912, p. 1378. 
Ketson, W. H. Sphenoidal Sinus Cannula and Stylet. Jour. of 
Laryngol. Rhinol. and Otol., Oct., 1912, p. 576. 
Van Cort, H. Infection of Maxillary Antrum and Appliance tor 
Drainage. N. W. Med., April, 1912. 
Tomuitnson, W. H. Negative Air Pressure in Accessory Sinus Dis- 
ease; Simple Apparatus Used in Frontal Sinus Empyema with Re- 
port ot a Case. 


Larynx. Trachea. Bronchi. Esophagus. 
Bonnier, P. Naso-bulbar Sector. (Les secteurs naso-bulbaires.) 
Gaz. des. Hop., Feb. 1, 1912, and Arch. intern. de Laryngol. d@’Otol. 
et de Rhinol., March-April, 1912, p. 440. 

Craovr. Galvano-cautery with Protected Blade for Removal of 
False Teeth Caught in the Esophagus. (Cautere galvanique a lame 
protegee pour sectionner les dentiers en caoutchouc enclaves dans 
lesophage.) Ann. des Mal. de Oreille, No. 11, 1912, p. 501. 
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NEW INSTRUMENTS. 


Cozurn, R. C. Improved Breathing Tube. N. Y. Med. Jour., Aug. 
17, 1912, p. 357. 

GRAHAM, H. G. Improved Inhaler. Lancet-Clin., Feb. 10, 1912. 
JANEWAY, H. H. Apparatus for Intra-tracheal !nsufflation. Ann. 
of Surg., Aug., 1912. 

LANGE. Improved Reflector for Laryngo-rhinological Purposes. 
Muench. med. Wcehnschr., No. 21, 1912. 

Lercur, W. Improved Esophagoscope. Jour. A. M. A., March 2, 
1912, p. 619. 

LEWISOHN, R. New Esophagoscope. Zntrlbl. f. Chir., July 18, 1912. 
Lonpon, J. New Gastro-esophagoscope. Med. Rec., Dec. 21, 1912, 
p. 1125. 

McKenzir, D. Direct Laryngeal Forceps. Brit. Med. Jour., Dec. 
28, 1912, p. 1755. 

Pick. Low Pressure Produced in Spiess’ Nebulizer. Muench. med. 
Wehnsch., No. 3, 1912. 

Renpu, R. Speculum with Large Visual Field for Inferior Gastro- 
scopy. (Speculum a grand champ visuel pour gastroscopic inferi- 
eure.) Lyon med., Sept., 1912. 

Rogpinson, 8S. Apparatus for Thoracic Surgery Under Intra-trache- 
al Insufflation, or Positive Pressure; Also for Ether Anesthesia by 
Mask, Endo-pharyngeal, Endo-tracheal and Intra-buccal Methods. 
Surg. Gynecol. and Obstetr., May, 1912. 

RosENTHAL. Instrument for Large Doses in Intra-tracheal Injec- 
tion. Gaz. des Hop., June 6, 1912, p. 964. 

ScHMvuckerT. Examination of the Larynx and Fauces of infants. 
Muench. med. Wehnschr., Feb. 6, 1912. 

YANKAUER, S. New Safety-device for Bronchoscopy. (Ein neues 
Verfahren zur Sicherung des Arztes bei der Bronchoscopie.) Arch. 
f. Laryngol. u. Rhinol., Bd. 26, Heft 3, 1912, p. 710. 


General. 


Benepicr, F. G. Apparatus for Respiration. (Universalrespira 
tionsapparat.) Deut. Arch. f. klin. Med., Vol. 107, Nos. 2-8, 1912. 
Botry, R. Presentation of New Instruments. Arch. de Rinol. 
Laringol. Otol., etc., Sept.-Oct., 1912, p. 306. 

Braun, A. New Instruments. Tur LAryNGoscorr, Feb., 1912, p. 
128. 

DETERMANN, H. Handy Bath Light for the Head. (Ein handliches 
Kopfiichtbad.) Med. Klinik, No. 25, 1912. 

Dos Santos, A. Automatic Retractor. (Ecarteur automatique.) 
Rev. hebd. de Laryngol. d’Otol. et de Rhinol., June 22, 1912, p. 737. 
Grant, J. D. Some Appliances of Use to General Practitioner in 
Treatment of Diseases of Throat, Nose and Ear. Practitioner, 
March, 1912. 

HorrMann, R. New Instruments. Monatschr. f. Ohrenh. u. Laryn- 
go-Rhinol., Bd. 46, Heft 9, 1912, p. 1168. 
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Horne, J. Simplified Insufflator for Use in the Treatment of Dis- 
eases of the Throat, Nose and Ear. Jour. of Laryngol. Rhinol. and 
Otol., Feb., 1912, p. 92. 

Howe, P. R. Devices and Volumetric Tests for Salivary Analyses. 
Dental Cosmos, April, 1912. 

Kuttner, A. Sterilizable Headlight. (Eine sterliesierbare Stirn- 
lampe.) Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 5, 
Heft 1, 1912, p. 75. 

LoEWENBERG, S. Metal Sputum Cup with Removable Center. (Met- 
allspeitasche mit auswechselbarer Stoffeinlage.) Arch. f. Laryn- 
gol. u. Rhinol., Vol. 26, Heft 1, 1912, p. 275. 

Marscuix, H. New Instruments. (Technisches.) Monatschr. f. 
Ohrenh. u. Laryngo-Rhinol., Bd. 46, Heft 7, 1912, p. 922. 
Puitirerr, H. A New Sputum and Cuspidor Disinfector. (Ueber 
einen neuen Sputum- und Spucknapfdesinfector.) Muench. med. 
Wehnschr., No. 12, 1912. 

Tuooris. Instrument for Measure of Respiratory Area. (Appareil 
pour mesurer le champ respiratoire.) Rev. hebd. de Laryngol. d@: 
Otol. et de Rhinol., Feb. 24, 1912, p. 212. 

Tretrop. Instantaneous Sterilization of Small Instruments. Presse 
Med., Sept. 4, 1912. 

Von Tovorteyr. New Rhino-laryngological Instruments. Orvosi 
Hetilap, No. 7, 1912. 


IX. MISCELLANEOUS. 


ABOULKER, H. Local Anesthesia by the External Route in Oto- 
laryngology. (Application de l’anesthesie locale par voie externe 
a la chirurgie oto-rhino-laryngologique.) Arch. intern. de Laryn- 
gol. d’Otol. et de Rhinol., May-June, 1912, p. 712. 

Acs-Naey, S. Albumin in Sputum. Wr. klin. Wchnschr., Nov. 28, 
1912. 

ALEXANDER, D. M. Bacterial Infections of the Respiratory Pass- 
ages and Their Treatment by Vaccines. Liverpool Med.-Chir. Jour., 
Jan., 1912. 

ALEXANDER, W. Alcohol Injections in Trifacial Neuralgia. Deut. 
med. Wchnschr., Feb. 8, 1912. 

ALHAIQUE, A. Lymphadenitis. (Sulla diagnosi delle tumefazioni 
delle linfoglandole.) Rif. Med., June 1, 1912, p. 589. 

ALTHorF. Treatment of Whooping-cough. (Behandlung des Keuch- 
hustens.) Muench. med. Wchnschr., Oct. 22, 1912. 

Anprews, A. H. Trifacial Reflexes with Special Reference to Dis- 
eases of the Eye, Ear, Nose and Throat. Jour of Ophth. and Oto- 
Laryngol., Sept., 1912, p. 294. 

ANGLADA, J. Determination of Tubercle Bacilli in the Sputum. 
Arch. gen. de Med., May, 1912, p. 389. 
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AsaM, W. Fatalities Following Anaphylaxis. (Todesgefahr in 
Folge von Anaphylaxie.) Muench. med. Wehnschr., No. 15, 1912. 
Atwoop, C. E. anp Taytor, A. S. Case of Traumatic Psychosis As- 
sociated with an Old Depressed Fracture of the Skull, Frontal 
Region; Operation; Recovery. Jour. A. M. A.,Oct. 19, 1912, p. 
1447. 

Bapcrrow, G. W. Nose, Throat and Ear in Relation to General 
Medicine. Practitioner, Nov., 1912. 

BarnBrinGe, W. S. De Keating-Hart Method of Fulguration and 
Thermo-radiotherapy. Med. Rec., July 6-20, 1912. 

Bart, W. G. Acute Infective Processes Due to the Streptococcus, 
with Special Reference to the Value of Vaccines and Serums in 
Their Treatment. Lancet, June 8, 1912. 

BarBano, C. Normal Involution of the Thymus. Virchows Arch., 
Jan., 1912, p. 1. 

Barciay, R. Some Practical Problems in Ear, Nose and Throat 
Practice. Jour. Mo. State Med. Ass’n., May, 1912, p. 427; and 
June, 1912, p. 480. 

Bascu, C. and Ronn, A. Physical Evidence of Thymus. Am. Jour. 
of Dis. of Children, ¥'eb., 1912. 

Baver, A. Scrofulous Adults. Beitr. 2. Klin. d. Tuberkulose, Bd. 
24, Heft 1, 1912. 

Beck, J. C. Presentation of Cases of Plastic Surgery. Tne 
LARYNGOSCOPE, July, 1912, p. 917. 

Beco, L. Need for Revision of Military Law in Regard to Oto- 
rhino-laryngological Affections. (Necessite de reviser la loi sur 
la milice en ce qui concerne les affections oto-rhino-laryngolo- 
giques.) Presse Oto-Laryngol. Belge, Feb., 1912, p. 49. 

Bera, A. A. Remarks on the Use of Bone Transplantation in Gen- 
eral Surgery. Am. Medicine, Nov., 1912, p. 629. 

BrerTrRAN, F. anp CastintLo. Clinical Notes. (Notas clinicas.) Bol. 
de Laringol. Otol. y Rinol., April-June, 1912, p. 99. 

BiLancriont, G. Respiration with Stenosis of Upper Air Passages. 
Policlin., Nov. 3, 1912. 

BiLpeRBACH, J. B. Treatment of Whooping Cough. Northwest Med., 
Nov., 1912. 

BLANLUET, P. Chloroform in Rhino-pharyngology. Ann. des Mal. 
de VOreille, No. 12, 1912, p. 581. 

BieGvaD, N. R. Report of Meeting of Norwegian Oto-Laryngological 
Congress, Copenhagen, August 25-26, 1911. Arch. f. Ohrenh., Bd. 
88, Heft 3, 1912, p. 168. 

BiumBerc, F. Four Cases of Lympho-granulomatosis. (Paltauf- 
Sternberg.) Mitteil. a. d. Grenzgeb. d. Med. u. Chir., Vol. 24, No. 
3, 1912. 

BLUMENFELD. The Correlations Between the Anatomical Malfor- 
mations of the Upper Air Passages and the Corresponding Lung 
Apices. Verh. des Vereins Deut. Laryngologen, 1912, p. 43. 
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MISCELLANEOUS. 391 


Bonetti, E. anp pe Barpiert, U. Some Experiments on the Perme- 
ability of the Respiratory Passages to Dry Lye Obtained by the 
Koerting Method. (De quelques experiences sur la permeabilite 
des voies respiratoires aux buees seches obtenus par le systeme 
Koerting.) Arch. intern. de Laryngol. d'Otol. et de Rhinol., Jan.- 
Feb., 1912, p. 108. 

Bootusy, W. M. Intrathoracic Surgery; Division and Circular Su- 
ture of Thoracic Aorta. Ann. of Surg., Sept., 1912. 

Borcnarpt, L. Abnormal Blood-picture with Disease of Any Gland 
with an Internal Secretion. (Ueber das Blutbild bei Erkrankungen 
der Druesen mit innerer Sekretion und seine Beziehungen zum 
Status thymico-lymphaticus.) Deut. Arch. f. klin. Med., Vol. 106 
Nos. 1-2, 1912. 

Botrry, R. “914” in Oto-rhino-laryngology. Arch. de Rinol. Larin- 
gol. Otol., etc., Sept.-Dec., 1912, p. 300; and Arch. intern. de Laryn- 
gol., Nov.-Dec., 1912, p. 748. 

Botry, R. Vallfogona Water in Rhino-laryngology. (Crenotera- 
pia rinolaringologica con las aguas de vallfogona.) Arch. de Rinol. 
Laringol. y Otol., Jan.-Feb., 1912, p. 49. 

Bowers, *M. A. Lymphatic Leukemia. W. Va. Med. Jour., July, 
1912. 

BROECKAERT, J. Case of Spontaneous Cure of Malignant Tumor 
(Hyalogenous Cylindroma) of the Larynx. Presse Oto-Laryngol. 
Belge, Jau., 1912, p. 8; and Ztschr. f. Laryngol. Rhinol. u. ihre 
Grenzgeb., Bd. 5, Heft 1, 1912, p. 51. 

BroecKAErT, J. Technic of Regional Anesthesia in Rhino-laryngol- 
ogy. Jour. of Laryngol. Rhinol: and Otol., Oct., 1912, p. 524. 
Brostus, W. L. Roentgen-ray in Post-operative Sarcoma. Jour. 
Mo. State Med. Assn., Sept., 1912, p. 85. 

Brown, C. M. Nursing in Diseases of the Eye, Ear, Nose and 
Throat. Diet. and Hyg. Gaz., March-June, 1912. 

Brown, E. J. Conservatism in Ear, Nose and Throat Surgery. 
Diet. and Hyg. Gaz., Dec., 1912, p. 689. 

Brown, J. Price-. Malignant Diseases of the Upper Air Passages 
with Notes Upon Two Cases of Epithelioma. Jour. of Laryngol. 
Rhinol. and Otol., Noy., 1912, p. 600; and Can. Prac. and Rev., Dec., 
1912. 

Brucker. Treatment of Respiratory Affections by Volatilized Rem- 
edies. Paris Med., Jan. 27, 1912. 

BRUECKNER, G.; GAEHTGENS, W. anp Voct, H. Bacteria Involved in 
Diseases of the Respiratory Apparatus in Children. Jahrb. f. 
Kinderh., Oct., 1912 

BrueuHt, G. Ear, Nose and Throat in Affections of Metabolism. 
Deut. med. Wehnschr., April 11-18, 1912 

3RUENINGS, W. The General Practitioner and Foreign Bodies in 
the Air-passages. (Diagnose und Behandlung der in den Luft- 
wegen befindlichen Fremdkoerpern.) Deut. med. Wchnschr., May 
16, 1912, p. 929. 
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Bryan, W. A. Recent Advances in Thoracic Surgery. Jour. Tenn. 
State Med. Assn., Nov., 1912. 

Bryant, W. S. Occupational Diseases of Ear, Nose and Throat. N. 
Y. State Jour. of Med., June, 1912. 

Buck, H. C. Whooping Cough. Miss. Med. Monthly, Nov., 1912. 
BuLLIncToN, P. F. Common Colds. Cal. Eclectic Med. Jour, April, 
1912, p. 86. 

CaLperRA, C. Bacteriemia in Oto-rhino-laryngology. (Ricerche sul- 
la batteriemia in oto-rino-laringoiatria.) Arch. ital. di Otol, Rinol. 
e Laringol., No. 1, 1912, p. 1. 

Camp, C. D. Disturbance of Function of Ear, Nose and Throat in 
Nervous Diseases. Jour. Mich. State Med. Soc., April, 1912. 
CasapeEsus. Oto-rhino-laryngology in England. (La oto-rino-larin- 
gologia en Inglaterra; imprisiones de un viaje.) Bol. de Laringol. 
Otol. y Rinol., April-June, 1912, p. 109. , 
Castex, A. Presentation of Patients. Bull. d’Oto-Rhino-Laryngol., 
Sept., 1912, p. 319. 

Carncross, H. Bilateral Supranuclear Palsy of Upper Facial Dis- 
tribution. Jour. of Nerv. and Mental Dis., May, 1912. 

CAvVAzzANI. JIodin in Whooping-cough. La Ped., Feb., 1912. 
CHABERT, J. AND LABERNADIE. Two Means of Respiration and the 
Respiratory Act. (Les deux voies de la respiration et l’acte re- 
spiratoire.) Arch. intern. de Laryngol. d’Otol. et de Rhinol., May- 
Aug., 1912, p. 823. 

CHAMBERLIN, W. B. Hexamethylenamin—Its Use in Diseases of 
the Upper Respiratory Tract. Interstate Med. Jour., Oct., 1912, p. 
881. 

CHaret, J. AND LABERNADIE, M. Orthophonia and Respiratory Re- 
education. (Orthophonie et reeducation respiratoire.) Bull. d’- 
Oto-Rhino-Laryngol., May 1, 1912, p. 152. 

CHAVANNE, H. Lymphangitis. Jour. Med. Soc. of N. J., March, 
1912. 

CHOMPRET AND PoNnroy. Actinomycosis Probably of Cervico-facial 
Region. Rev. de Stomatol., April, 1912, p. 158. 

CriarK, E. E. Physical Economics of the Upper Respiratory Tract. 
Med. Fortnightly, Nov. 11, 1912, p. 429. 

Copurn, R. C. New Principle in the Politzer Vaporizing Method 
of Administering Anesthetics. N. Y. Med. Jour., June 1, 1912, 
p. 1139. 

Cocks, G. H. Contribution to the Pathology and Clinical Diag- 
nosis of Status Lymphaticus. Tur Laryncoscorpr, Aug., 1912, p. 
997. 

CoLiier, M. Other Disorders of Impeded Respiration. Med. Press 
and Cir., Aug. 14, 1912, p. 3823. 


Cottins, E. W. Relation of Dietic Errors to Disturbances of the 
Upper Respiratory Tract. Tur LAryNncoscopr, Dec., 1912, p. 1382. 
Cootry, E. L. Scrofula and Tuberculosis. Med. Fortnightly, Nov., 
1912. 
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MISCELLANEOUS. 393 


CopeLanp, R. S. Public Measures Tending to*Prevent Eye, Ear, 

Nose and Throat Diseases. Jour. Ophth. Otol. and Laryngol., Nov., 
1912, p. 444. 

Cornet, D. B. Vaccine Therapy in Diseases of Eye, Ear, Nose and 

Throat. Jour. Mich. State Med. Soc., Oct., 1912. 

Courtapr, M. A. Measuremetns of Thorax. (Considerations sur 
les mensurations du thorax. Arch. intern. de Laryngol. d’Otol. et 
de Rhinol., Sept.-Oct., 1912, p. 407 

Crespix, J. ‘Tie Douloreux of the Face and the Treatment With 
Neurolytic Injections. Jour. Med. Franc., March, 1912, p. 49. 
CrossFie_p, F. S. Status Lymphaticus. Boston Med. and Surg. 
Jour., Jan. 18, 1912. 

Cuttom, M. M. Training of the Specialist. South. Med. Jour., 
Feb., 1912, p. 20. 

Dapxey. V. Contribution to the Study of the Connection of the 
Sexual Apparatus With the Ear, Nose and Throat. Wash. Med. 
Ann., 1912, p. 244. 

Dapney, V. Vaccine Therapy in Diseases of the Ear, Nose and 
Throat. N. Y. Med. Jour., Feb. 10, 1912; and Wash. Med. Ann., 
Jan., 1912. 

Da Grapi, A. AND De Amicis, M. Primary Endotheliama of Lymph 
Nodes. (Fall von primaerem Endothelioma der Lymphdruesen.) 
Virchows Arch., March, 1912. 

Dae, H. H. anp Latptaw, P. P. Method of Standardizing Pituitary 
(infundebular) Extracts. Jour. Pharmacol. and Exp. Therap., 
Sept., 1912. 

D’Amico, V. Direct Therapeutics in Respiratory Disease. Jour. 
de Med. de Paris, July 13, 1912. 

Davis, D. S. Bacteriological and Experimental Observations of 
Focal Infections. Arch. of Int. Med., April, 1912. 

Davis, J.S. Hastening of Wound Healing by Means of Skin Graft- 
ing and the Use of Certain Organic Coloring Matters. Boston Med 
and Surg. Jour., June 6-13, 1912. 

Dr Groot, 8S. B. Development and Disappearance of Lymph Nodes. 
Deut. Ztschr. f. Chir., Nov., 1912 

Dr Laporte, B. Radio-therapy of Tuberculous Lymph-glands. 
Soc. med. des Hop., May 5, 1912. 

DFLLEPIANE, A. Whooping Cough. (Alcune considerazioni sulla 
tosse convulsiva.) Policlin., Nov. 3, 1912. 

DENMAN, G. A. Professional Methods of Preventing Ear, Nose and 
Throat Diseases. Jour. Ophth. Otol. and Laryngol., Dec., 1912, p. 
483. 

De Parret, G. Mineral Water and Climatic Therapy in Oto-rhino- 
laryngology. Bull. d@Oto-Rhino-Laryngol., July, 1912, p. 259; and 
Jour. of Laryngol., Nov., 1912, p. 593. 

De Urquisa, D. Case of Scleroma of the Upper Air Passages. 

Ann. Soc. Argent. Oto-Rino-Laryngol., May, 1912. 
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MISCELLANEOUS. 


Dewar, T. W. Whooping Cough Treated by Intravenous Injec- 
tions of lodoform. Brit. Med. Jour., Sept. 21, 1912, p. 681. 
Diguton, C. A. Apair. Retrospect of Rhinology and Otology for 
1911. Liverpool Med.-Chir. Jour., Jan., 1912. 

Dorsett, E. Etiology and Pathology of Whooping-cough. (Zur 
Etiologie und Pathologie des Keuchhustens.) Corresp.-Bl. f. 
Schweizer Aerzte, Feb. 1, and Aug. 10, 1912. 

Do.iincer, J. Alcohol Injections in ‘Trifacial Neuralgia. (Be- 
handlung der Trigeminusneuralgien mit den Schloesserschen Al- 
koholeinspritzungen.) Deut. med. Wchnschr., Feb. 15, 1912. 
Donocany, Z. Use of Hyperol in Rhino-laryngology. Budap. or- 
vosi ujsag, No. 3, 1912. 

Downes, R. M. The Thymus. Australian Med. Jour., March 23- 
30, 1912. 

Epsati, L. Clinical Study of Respiration. Boston Med. and Surg. 
Jour., Nov. 7, 1912. 

Eiseir, R. Chemistry of Tuberculosis Sputa. Ztschr. f. klin. Med., 
No. 71-75, 1912. 

EISENBERG, A. A. Use of Hexamethylenamin in Affections of the 
Upper Respiratory Tract. Jour. A. M. A., June 29, 1912, p. 2032. 
Ernraim, A. Early Diagnosis of Primary Pulmonary Tumors. 
Arch. intern. de Laryngol. d’Otol. et de Rhinol., July-Aug., 1912, 
p. 41. 

Epnraimm. Radiographic Diagnosis of Primary Lung Tumors. 
Verh. des Veriens Deutsch. Laryngologen, 1912, p. 170. 

Frerr, E. Etiology and Pathology of Pertussis. Corresp.-Bl. f. 
Schweizer Aerzte, Feb. 20, 1912. 

Ferrer, G. Early Diagnosis of Certain Lesions of Upper Air 
Tracts From the Viewpoint of Anti-tuberculosis Prophylaxis. (Le 
diagnostic precoce de certaines lesions des premiers voies respira- 
toires au point de vue de la prophylaxie antituberculeuse.) Arch. 
intern. de Laryngol. d’Otol. et de Rhinol., July-Aug., 1912, p. 1. 
Fretp, P. C. Eye, Ear, Nose, Mouth and Throat in Leprosy. 
Mil. Surg., June, 1912. 

Fires, C. O. Syphilitic Facial Paralysis. N. Y. Med. Jour., July 
20, 1912, p. 124. 

Fiscuier, F. anp Grare, E. Influence on Respiratory Interchanges 
of Exclusion of the Liver. Deut. Arch. f. klin. Med., Bd. 108, Nos. 
5-6, 1912. 

FLeiscuurEr, J. Mixed Anesthesia in Otology and Rhinology. (Zur 
Pantoponskopolaminnarkose.) Muench. med. Wchnschr., June 4, 
1912. 

Frercner, G. V. Adrenalin in Whooping-cough. Brit. Med Jour.., 
Dec. 28, 1912, p. 1748. 

Frint, J. M. Physiologic Basis of Thoracic Surgery. Jour. A. M. 
A., Sept. 7, 1912, p. 760. 

Frecue. Actinomycosis of Cheek. Gaz. hebd. sci. med. de Bor- 
deaux, Aug. 25, 1912. 








Cr TREY 





2927 


*2928 


2932 


2933 


2934 


2935 


2936 


9997 
avo 


2938 


99299 
wddx 


2940 


#2941 


9949 


2943 








MISCELLANEOUS. 


FREUDENTHAL, W. Dangers of Local Anesthesia and Supra-renal 
Extract in Their Applications to Rhino-laryngology. Intern. 
Cntribl. f. Laryngol. Rhinol., etc., May, 1912, p. 241. 

FREUDENTHAL, W. Local Anesthesia in the Upper Respiratory 
Tract Including the Adrenalin Preparations. Med. Rec., July 20, 
1912, p. 105. 

FREUDENTHAL, W. Second Report on the Therapeutic Value of 
Radium in Malignant Tumors of the Upper Air Tract. Ann. of 
Otol., June, 1912, p. 334. 

Frey, H. Specialists and Specialist Education in Austria-Hun- 
gary. Jour. of Laryngol. Rhinol and Otol., May, 1912, p. 254. 
Fucns AND Rotnu. Effect of Adrenalin on Respiratory Organic 
Changes. (Untersuchungen weber die Wirkung des Adrenalins 
auf respiratorischen Stoffwechsel.) Ztschr. f. erper. Pathol. u. 
Ther., Bd. 10, Heft 2, 1912. 

FvurHNerR, H. Essential Elements in Pituitary Extract. Muench. 
med. Wehnschr., April 16, 1912. 

FuLtertTon, W. D. Oral Sepsis With Special Reference to Anti- 
septic Properties of Tobacco. Cleveland Med. Jour., Aug., 1912. 
YALISCH, A. Whooping-cough. (Zur Frage der Versorgung stick- 
hustenkranker Kinder.) Med. Klinik, March 24, 1912. 

Gamna, C. Modern Methods of Sputum Examination for the Tu- 
bercle Bacillus. Gaz. degli Osped. e delle Clin., Nov. 21, 1912, p. 
1465. 

GARDNER, W. Vaccine Therapy of Tuberculosis Adenitis. Ohio 
State Med. Jour., Nov. 15, 1912. 

3AZTELU, T. Phycho-neurosis in Oto-rhino-laryngology. (Mani- 
festaciones de la psiconeurosis en oto-rino-laringologia.) Cron. 
Med.-Quir. de la Hat., Sept. 15, 1912, p. 495. 

GeLLte, G. Teaching of Oto-rhino-laryngology in France. Jour. of 
Laryngol. Rhinol. and Otol., Aug., 1912, p. 418. 

GrorcopuLtos. Experimental Research on the Inter-relations of the 
Glands With an Internal Secretion. Ztschr. f. klin. Med., Bd. 75, 
No. 5-6, 1912. 

Gerper. Scleroma and Pregnancy. Arch. intern. de Laryngol. 
@vOtol. et de Rhinol., Sept.-Oct., 1912, p. 339. 

Grerser. Spirochetes in Upper Air Passages and Gastro-intestinal 
Tract. Virchows arch., Jan. 1912; and Zntrlbl. f. Bakleriol., Vol. 
56, Nos. 5 and 6, 1912. 

Giiies, S. Some Unusual Symptoms in Lymphadenoma. Aus- 
tralian Med. Gaz., June 8, 1912, p. 599. 

HILLMAN, R. W. Formation of Section of Ophthalmology and Oto- 
laryngology by Michigan State Medical Society. Jour. Mich. State 
Med. Soc., Sept., 1912. 

Goetz, J. Infections of Upper Air Passages and Some Complica- 
tions. W. Med. Rev., Sept., 1912, p. 468. 

GoLpsMITH, P. G. After-treatment of Nose, Throat and Ear Oper- 
ations. Can. Jour. of Med. and Surg., March, 1912; and Jour. of 
Laryngol. Rhinol. and Otol., Dec., 1912, p. 646. 
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MISCELLANEOUS. 


Gutukiz, J. M. Uric Acid and Indican Bearings on Diseases of 
Eye, Ear, Nose and Throat. South. Med. Jour., July, 1912. 
GuTZMANN, H. Registering in Rhino-laryngology. (Die Regis 
trierung in der Praxis des Rhino-Laryngologen.) Ztschr. f. Laryn 
gol. Rhinol, u. ihre Grenzgeb., Bd. 5, Heft 4, 1912, p. 625. 
HAERTEL, F. Nerve Blocking at the Gasserian Ganglion. (Intra- 
kraniale Leitungsanesthesie des Ganglion Gasseri.) Zntrlbl. }. 
Chir., May 25, 1912, p. 705. 

Harp, T. Teaching of Otology and Laryngology in Denmark 
Jour. of Laryngol. Rhinol. and Otol., Feb., 1912, p. 74. 

Hatt, A. R. Status Lymphaticus. St. Paul Med. Jour., April, 
1912. 

Harvesty, T. H. Influenza or La Grippe. Ky. Med. Jour., May 
1, 1912. 

Harris, W. Injection of Gasserian Ganglion With Alcohol tor 
Trigeminal Neuralgia. Med. Rev., April, 1912. 

Hart, K. Pathologic Involution of the Thymus. Virchows Arch 
Jan., 1912. 

Hart, K. The Thymus. Virchows Arch., Nov., 1912. 

Hastam, G. Lymphangioplasty. West. Med. Rev., March, 191% 
HASSELBALCH, K. A. Chemical Regulations of Respiration. Deut 
Arch. f. klin. Med., Vol. 105, Nos. 3-4, 1912. 

Hawes, J. B. Treatment of Tuberculous Adenitis With Report of 
56 Cases From the Tuberculosis Department of the Mass. General 
Hospital and From Private Practice. Boston Med. and Surg. Jour., 
Jan. 18, 1912. 

Hays, H. Summer Diseases of the Nose, Throat and Ear. Am. 
Medicine, July, 1912, p. 385. 

HEIDENHAIN. Treatment of Whooping Cough. Muench. med. 
Wcehnschr., No. 38, 1912. 

Hetnpt, A. Treatment of Diseases of the Upper Air Tract. 
Aeratl. Reformztng., No. 8, 1912. 

HENNEBERT AND Brau. Report of Meeting of Belgian Oto-Laryn- 
gological Society. Arch. f. Ohrenh., Bd. 88, Heft 1-2, 1912, p. 60. 
HENNEBERT AND Merckx. Oto-laryngological Inspection of Pupils. 
(L’inspection oto-rhino-laryngologique des ecoliers.) Arch. intern. 
de Laryngol. @ Otol. et de Rhinol., March-April, 1912, p. 404; La 
Clinique, March 16, 1912; and Presse Oto-Laryngol. Belge, No. 2, 
1912, p. 57. 5 

Hickey, P. M. Roentgen Rays in Oto-laryngology. Jour. A. M. A,, 
Sept. 21, 1912, p. 1093. 2 
Hitton, D. C. Prevention of Colds. W. Med. Rev., May, 1912. 
Hircnens, A. P. Treatment of Simple Catarrh of the Respiratory 
Passages With Bacteria Vaccines. Med. Rec., Feb. 17, 1912, p. 317. 
HoLMGREN, G. Oto-laryngology in Sabbatsberg Hospital in 1911. 
Oto. meddelanden, No. 1, p. 132, 1912. 
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MISCELLANEOUS. 397 


Hot, E. E. Physical Economics With Reference to the Economic 
Value of Man and the Measurement of Damages to Any Part or 
Parts of His Body by Standards of Measurement and Mathematical 
Formulas in a Manner Equitable to All Concerned. Ann. of Otol., 
Dec., 1912, p. 871. 

HornowskI, J. Antagonistic Action of Thymus and Epinephrin- 
producing System. Virchows Arch., June, 1912. 

Houtig, R. Peculiar Origin of Facial ‘Paralysis. (Singuliere 
origine d’une paralysie faciale.) Arch. intern. de Laryngol., Sept.- 
Oct., 1912, p. 470. 

Huser, J. B. The Neglected Cold. N. Y. Med. Jour., March 9, 
1912, p. 479. 

Hurry, J. B. Vicious Circles in Disorders of Nose, Throat and 
Ear. Lancet, May 11, 1912. 

IcGLAvER, S. Case of Scleroma. Tuer Laryncoscorr, Aug., 1912, 
p. 1012. 

Inaba, I. Transmission of Whoop-cough to Monkey. (Ueber den 
Bordet Gengouschen Keuchhustenbacillus bes Uebertragungs- 
versuche dis Keuchhustenbacillus auf Tiere.) Ztschr. f. Kinderh., 
June, 1912. 

IseLtn, H. Conservative Treatment of Tuberculous Lymphadenitis. 
Corresp.-Bl. f. Schweiger Aerzte, July 10, 1912. 

IWANOFF, A. Graduated Stenosis of the Air -assages. 
Fschemesjatschnik uschnich gorlowich i nossowich bolesnej, Vol. 
5, No. 1, 1912. 

Jacopr, A. Colds. N. Y. Med. Jour., March 16, 1912, p. 521. 
JENSEN, V. Vaccine Therapy of Staphylococcus Infection. Ugeskr. 
f. Leger, June 6, 1912. 

KAHLER, O. General Diagnosis in Relation to Laryngology and 
Rhinology. (Die Laryngologie und Rhinologie in ihren Beziehung- 
en zur allgemeinen Diagnostik.) Wr. klin. Wchnschr., June 6, 
1912. 

KAHLER, O. Recent Progress in Laryngology and Rhinology. 
Med. Klinik, Oct. 13, 1912. 

Kerprr, G. F. Progress in Ophthalmology and Oto-laryngology 
During 1911. Jour. Ind. State Med. Ass’n., Jan., 1912. 

Kerrer, G. F. Section on Ophthalmology and Oto-laryngology of 
Indiana State Medical Association. Jour. Ind. State Med. Assn., 
Oct. 15, 1912. 

KEenNepy, A. M. Enlargement of the Thymus; a Remarkable Case. 
Glasgow Med. Jour., Jan., 1912, p. 31. 

Kerrey, C. G. ano Breese, J. P. Case of Delayed Development in 
Boy Treated With Thymus. Am. Jour. Med. Sci., Aug., 1912. 
Kimepatt, G. Fatigue in Relation to Colds. N. Y. Med. Jour., 
March 16, 1912, p. 544. 

Kiose. Surgery of the Thymus and its Significance in the Pathol- 
ogy of Childhood and in Morbus Basedowii. Fortschr. d. Med., 
No. 27, 1912. 
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Krotz, R. Hypophysis Extract in Treatment of Peritonitis. Mon- 
atsch. f. Geburtsh. u. Gynekol., Vol. 36, 1912. 

Knorr, S. A. Primary Sources of Tuberculous Infection; Their 
Relation to Eugenics and the Cost of Tuberculosis. N. Y. Med. 
Jour., June 29, 1912, p. 1349. 

Kocu, C. Pituitary Extract in the Treatment of Osteomalacia. 
Med. Klinik, June 28, 1912. 

KoLtock, C. W. Conservatism in Treating Affections of Ear, 
Throat and Nose Including Accessory Sinuses. Jour. 8S. C. Med. 
Assn., Dec., 1912. 

Konietsny, G. E. Pathology of Angioma. Muench. med. Wcehn- 
schr., No. 5, 1912. 

Kutvirt, O. Houls Rhinosklerin in the Therapy of Infectious 
Scleroma. Rochledy lekarske, 1912. 

Kyte, D. B. Relation of Diseases of the Upper Respiratory Tract 
and General Systematic Conditions. Monthly Cyclop. and Med. 
Bull., June, 1912, p. 321. 

LACAPERE. Salvarsan Treatment of Leucoplasia. Marseille med., 
Feb. 1, 1912. 

Lapp, M. Vaccines in Treatment of Pertussis. Arch. of Ped., 
Aug., 1912. 

LAGANE, L. Pituitary Medication. Presse Med., July 20, 1912. 
LAIpLow, C. Vaccines and the Common Cold. Public Health 
Jour., April, 1912. ; 

Lampr, A. E. Biologic Status of the Thymus. Med. Klinik, July 
7, 1912. 

Laurens, G. Oto-rhino-laryngology and the Modern Practitioner. 
Masson, 1912. 

LEHMANN, F. Hypophysis Extracts. Zntrlbl. f. Gynecol., Aug. 31, 
1912, 

Le Mer, J. Local Analgesia and its Use in Oto-rhino-laryngological! 
Surgery. (Des analgesiques locaux et de leur emploi en chirurgie 
oto-rhino-laryngologique.) Ann. des Mal. de VOreille, Nos. 9-10, 
1912. 

LrerMoyez, M. French Mineral Waters in Oto-laryngology. Gaz. 
des Eaux, Jan. 20-27, 1912. 

Levin, S. Experimental Researches on Involution of the Thymus. 
These de Paris, 1912. 

Levy, F. The Gasserian Syndrome. Presse Med., Jan. 13, 1912, 
p. 38. 

Liprpens. Pathology and Surgical Therapy of Thymus Hyper- 
trophy. (La pathologie et la therapeutique chirurgicale de l’hy- 
pertrophie du thymus. Institut de Therap., Jan. 19, 1912. 

Lippert, E. Gases in Blood With Disease of Air Passages and 
Lungs. Beitr. 2. Klin. d. Tuberkulose, Vol. 24, No. 3, 1912. 
Lockwoop, C. D. Treatment of Tic Douloureux or Trifacial Neu- 
ralgia. Pacific Dental Gaz., Sept., 1912, p. 545. 
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LusLiner, L. Use of “606" in Scleroma of the Upper Air Tract, 
Lues, Tuberculosis and Some Doubtful Cases. Medycyna, No. 47, 
1912. 

Luc, H. Local Anesthesia by Infiltration in Oto-rhino-laryngology. 
THe Laryncoscorre, May, 1912, p. 707; Prat. Med., March-Aug., 
1912; Rev. Espan. de Laringol. Jan.-April, 1912; and Bull. dOto- 
Rhino-Laryngol., July, 1912, p. 209. 

Lutz. Syphilitic and Dermatologic Cases in Oto-rhinology. Am. 
Jour. of Dermatol., May, 1912. 

Lutz, S. H. Unusual Luetic and Dermatologic Cases in Oto 
laryngologic Practice. Am. Jour. of Dermatol., Vol. 16, No. 5, 1912. 
LynaH, H. L. Creasote and Calcium Medication in Respiratory 
Affections in Children and in Pulmonary Tuberculosis. Med. Rec., 
May 11, 1912, p. 883. 

Maca.ister, G. H. K. Note Upon the Use of Antiformin in Sputum 
Examination and on Staining Methods for the Demonstration of 
Tubercle Bacilli. Brit. Med. Jour., Aug. 24, 1912, p. 411. 
MacKENzIz, J. N. Aphthous Ulceration in Tuberculosis of the 
Upper Air Passages. Trans. Am. Laryngol. Assn., May, 1912, p. 
101. 

Macet, L. Treatment of Infectious Diseases of the Respiratory 
Tract by Oxygen Vapor. (Du traitement des maladies infectieuses 
des voies respiratoires par les vapeurs d’eau oxygenee.) Ann. 
des Mal. de VOreille, No. 2, 1912, p. 155. 

Mattory, F. B. anp Hornor, A. A. Pertussis; Histologic Lesion in 
Respiratory Tract. Jour. Med. Research, Nov., 1912, p. 115. 
Martin. Local and Regional Anesthesia in Oto-rhino-laryngological 
Operation. Echo med. du Nord, No. 16, 1912, p. 261. 

Marx, S. Reflex Cough, its Causes and Treatment. (Ueber Re- 
flexhusten, seine Ursache und seine Behandlung.) Ztschr. f. 
Ohrenh. u. f. Krankh. d. Luftw., Bd. 65, Heft 4, 1912, p. 330. 
Masse!, F. Teaching of Otology and Laryngology in Italy. Jour. 
of Laryngol. Rhinol. and Otol., April, 1912, p. 202. 

Matson, R. W. anp R. C. Modern Methods of Sputum Examina- 
tion. N. W. Med., June, 1912. 

Matti, H. Results of Experimental Thymectomy. Mitteil. a. d. 
Grenzgeb. d. Med. u. Chir., Vol. 24, Nos. 4-5, 1912. 

May, O. Functional and Histologic Effects of Intra-neural and 
Intra-ganglionic Injections of Alcohol. Brit. Med. Jour., Aug. 31, 
1912, p. 2696. 

Mayo, C. H. Surgery of Thymus. Ann. of Surg., July, 1912. 
McNer, C. Tuberculosis in Infancy and Childhood From the 
Standpoint of Preventive Medicine. Brit. Med. Jour., Sept. 21, 
1912, p. 677. 

MILHTIET AND EscupacH. Thymus Hypertrophy; Thymectomy; Re- 
covery. Soc. de Chir., June 5, 1912. 
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Moetter, J. Pfannenstill’s Method of Treating Tuberculosis and 
Other Local Infections of the Upper Air Tract. (Die Pfannenstili 
Behandlung bei tuberculoesen und anderen lokalinfektioesen 
Erkankungen der oberen Luftwege.) Intern. Zntrl. f. Ohrenh., 
Bd. 10, Heft 5, 1912, p. 177. 

MoeLier, J. Report of Meeting of Danish Oto-Laryngological So- 
ciety. Arch. f. Ohrenh., Bd. 88, Heft 1-3, 1912, p. 68. 

Mo.u. Policlinic and Clinic for Throat, Nose and Ear Diseases in 
St. Antoine Hospital in Paris. Med. Weekblad, Feb. 24, 1912. 
MOLTSCHANOFF, W. Participation of Adrenals in Acute Infectious 
Diseases. (Zur Frage der Rolle der Nebennieren in der Patho- 
logie und Therapie der Diphtherie und anderen Infektionskrank- 
heiten.) Jahrb. f. Kinderh., Supp. No., 1912. 

Moncarpi, R. Affections of Throat, Nose and Ears Due to Hair 
Dye. (Affections de la gorge, dus nez et des oreilles due aux 
teintures des cheveux a base de paraphenilendiamine.) Arch. in- 
tern. de Laryngol. d’Otol. et de Rhinol., May-June, 1912, p. 765. 
Muenzer, A. Emotional Factors in Disease of Organs With an 
Internal Secretion. (Ueber die etiologische Bedeutung psychischer 
Insulte bei Erkrankung cer Blutdruesen.) Berl. klin. Wchnschr., 
March-April and June 17, 1912. 

Murpny, A. I. anp Rogers, J. B. Antiformin-sedimentation Method 
of Sputum Examination for Tubercle Bacilli. Jl. Med. Jour., 
Sept., 1912. 

Nacer, F. R. Scleroma of Upper Air Passages. Corresp.-Bl. f. 
Schweizer Aerzte, May 1, 1912. 

NruMANN, H. Chvostek’s Sign in Older Children. (Bedeutung 
des Facialisphaenomens jenseits des Saeuglingsalters.) Deul 
med. Wcehnschr., April 15, 1912. 

NEUMANN, H. Report of Meeting of Austrian Otological Society. 
Arch. f. Ohrenh., Bd. 88, Heft 1-2, 1912, p. 26. 

Newcomp, J. E. President’s Address. Ann. of Otol., Sept., 1912, 
p. 397. 

Nrxitixn, W. N. Observations From _ Practical Experience. 
(Kasuistiche Mitteilungen.) Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., Heft 10, 1912, p. 1236; and Arch. intern. de Laryngol.. 
Sept.-Oct., 1912, p. 348. 

NuRENBERG, A. D. Influence of Internal Secretions on the Digest- 
ive Juices. Russki Wratsch, Feb. 11, 1912. 

OserniouzeR, E. Psychic Factor in Whooping Cough. Corresp.- 
Bl. f. Schweizer Aerzte, Dec. 20, 1912. 

OLiver, E. Hypertrophy of the Thymus. Arch. gen. de Chir.. 
Feb., 1912. 

Oriver, E. Thymectomy. (De la valeur et des indications oper- 
atoires de la thymectomie dans l’hypertrophie du thymus.) Jour 
de Chir., March, 1912, p. 233. 

OPPENHEIMER, S. Complication of Influenza Affecting the Ear. 
Nose and Throat of Children. Am. Medicine, April, 1912, p. 212. 
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O’Reitty, J. J. Concentration Method for Detecting Tubercle 
Bacilli in Sputum. Ter, State Jour. of Med., Dec., 1912. 
OstwaLt. Local Infiltration Anesthesia in Oto-laryngology. Ann 
de Mal. de lOreille, No. 6, 1912, p. 613. 

Otis, E. O. Conference on Diseases Among School Children and 
the Remedy. Boston Med. and Surg. Jour., April 25, 1912. 

Otto, K. Ultimate Outcome of Treatment of Trigeminal Neuralgia. 
Mitteil. a. d. Grenzgeb. d. Med. u. Chir., Voi. 25, No. 1, 1912, p. 78. 
PackKarp, F. R. Value of Serum Injections in the Treatment of 
Hemorrhage. Trans. Am. Otol. Soc., June, 1912, p. 666. 

Pat, J. Respiratory Disturbances in Uremia. Med. Klinik, Dec. 
15, 1912. 

Parr, G. A. anp Ponztan, A. Respiration Rate in Disease of Res- 
piratory Passages. Gaz. degli Osped. e delle Clin., Dec. 22, 1912, 
p. 1661. 

Park, E. A. anp McGuire, W. C. Criticism of Two Percussion 
Methods for Diagnosis of Enlarged Thymus. Arch. of Int. Med., 
Sept. 15, 1912. 

PARMENTIER. Medicinal Injections in Upper Respiratory Tract. 
(Injections medicamenteuses dans les voies respiratoires.) Prog. 
med. Belge, Dec. 1, 1912, p. 177. 

Patrick, H. T. Technic and Results of Deep Injections of Al- 
cohol for Trifacial Neuralgia. Jour. A. M. A., Jan. 20, 1912, p. 
155. 

PEREZ, G. “Lymph-node Extract in Immunization Against Tuber- 
culosis. Policlin., Nov. Surg. Sec., 1912, p. 481. 

Preyser. Status of Our Knowledge of Ear, Nose and Throat Affec- 
tions in Infancy. Ztschr. f. aerztl. Fortbildung, No. 10, 1912. 
Puitiirrs, W. H. The Lymphoid Ring From a Specialist’s Point 
of View. Jour. Ophth. Otol. and Laryngol., April, 1912, p. 137. 
Puitiirs, W. H. Tuberculosis of the Nose, Throat and Ear. Jour. 
of Ophth. Otol. and Laryngol., June, 1912, p. 230. 

PonceT, A. aND Lericue, R. Direct Sun-light in Treatment of 
Tuberculosis. Bull. de l'Acad. de Med., Oct. 15, 1912. 

PoNTANO, I. Pathology and Treatment of the Thymus. Policlin., 
Aug. 25, 1912, p. 1261. 

PorcHer, W. P. Plea for More Familiarity With Upper Respira- 
tory Organs. Jour. 8S. C. Med. Assn., Dec., 1912, p. 312. 

Pucet, J. Menthol in Oto-rhino-laryngology. These de Paris, 1912. 
Puriecart, M. I. Hypophysis Extract in Therapeutics. Semana 
Med., June 27, 1912. 

RAILLARD, E. Nascent lodin Vapor in Oto-rhino-laryngologic Ther- 
apy. (Sur un essai d’emploi des vapeurs d’iode naissant en 
therapeutique oto-rhino-laryngologique.) These de Paris, 1912. 
Rapp, H. L. Whooping-cough. Ky. Med. Jour., June 15, 1912. 
Ravret, F. Therapy Used in the Clinic of Botey. Arch. de Rinol. 
Laringol. Otol., etc., March-Dec., 1912. 
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Recaup, C. anv Cremieu, R. Shriveling of Thymus in Six Days 
Under Roentgen-ray Exposures. Lyon Chir., May, 1912; and Lyon 
Med., Nov. 17, 1912. 

Retui, A. Pathology and Diagnosis of Salivary Concretion. 
Ztschr. 7. Laryngol., Bd. 5, Heft 5, 1912, p. 959. 

ReyNoLvs, C. B. Use of Pituitary Extract in Obstetrics. Am. 
Jour. of Obstetr., Oct., 1912. 

Ricr, G. B. Cleanliness in Surgery. Jour. of Ophth. Otol. and 
Laryngol., Oct., 1912, p. 398. ’ 

Ricuarpson, C. W. Diet in Vaso-motor Disturbances of the Upper 
Air Tract. Wash. Med Ann., March, 1912. 

Ropinson, A. A. ‘lrifacial Neuralgia. N. W. Medicine, May, 1912. 
Rocers, P. F. Rare Fracture and its Treatment. Surg. Gynecol. 
and Obstetr., May, 1912. 

RosENBLUTH, B. Two Cases of Seventh Nerve Paralysis Secondary 
to Artificial Congestion. Med. Rec., Oct. 26, 1912, p. 758. 
RoseNTHAL, G. Breathing Exercises in Chronic Disease of the 
Air Passages. (Exercises de respiration dans les maladies chron- 
iques des voies respiratoires des adultes.) Arch. gen. de Med., 
March, 1912. 

Rypyaier, R. Removal of Glasserian Ganglion. Deut. Ztschr. f. 
Chir., Bd. 117, 1912, p. 371. 

Ryerson, G. S. Some Experiences With Radium. Can. Med. Assn. 
Jour., Aug., 1912. 

SAFRANEK, J. Blood Tumors of the. Upper Air Passages. Orvosi 
Hetilap, No. 11, 1912. 

SaFRANEK, J. Pathology and Therapy of Lupus Vulgaris of the 
Upper Air Passages. (Zur Pathologie und Therapie des Lupus 
vulgaris der oberen Luftwege.) Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., Bd. 46, Heft 5, 1912, p. 618. 

Sasous, C. E. pe M. Ductless Glands in Surgical Therapeutics. 
Monthly Cyclop. and Med. Bull., April, 1912. 

Sancer, W. M. Lymphatic Diseases of Children. Jour. Okla. 
State Med. Assn., Oct., 1912. 

SATTERLEE, G. R. Case of Thoracic Tumor and Aneurysm of the 
Descending Thoracic Aorta Treated With Salvarsan. N. Y. Med 
Jour., Jan. 13, 1912. 

Saver, W. E. Relation of the Upper Respiratory Tract to the 
Female Genital Organs. Wkly. Bull. St. Louis Med. Soc., May 9, 
1912, p. 230 

Saunpers, E. W.; JoHNson, W.; Wuire, J. W.; anp Zonorsky, J. 
Petussis Vaccine as a Curative and Phophylactic Agent. Pedia- 
trics, March, 1912. 

ScHAkEFER, O. Respiration. (Einiges ueber das Atmen.) Stimme, 
Oct., 1912, p. 17. 

ScHAUMANN, J. ‘Theory of Pfannenstill’s Method. Allm, svenska 
laekartidning, No. 29, 1912. 
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Scumuckert, K. Simple Method of Applying Bismuth Into Open 
Bone Cavities Before Taking Radiograms. (Ein einfaches 
Veriahren der Wismutapplikation zur Roentgenographie offener 
Knochenhoehlen.) Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., 
Bd. o, Heft 2, 1912, p. 263. 

ScunNeiver, A. B. The Lymphoid Ring From the Viewpoint of the 
General Practitioner. Jour. Ophth. Otol. and Laryngol., April, 
1912, p. 135. 

Scuwaktz, A. Foreign Bodies in the Air-passages. (Le corps 
etrangers des voies aeriennes.) Arch. gen. de Med., June, 1912. 
Scuwarz, H. Infiuenza in Infants and Young Children. Am. 
Medicine, April, 1912, p. 205. 

Scott, T. B. anv G. B. Record of the Treatment of Bacterial In- 
fections by Autogenous Vaccines. Lancet, Sept. 28, 1912. 

Serrert, O. The Mucosa in Darier’s Disease. (La participation 
des muqueuses dans la maladie de Darier.) Arch. intern. de 
Laryngol. d’Otol. et de Rhinol., Jan.-Feb., 1912, p. 17. 

Seiter. Aspirin-calcium, a Soluble Aspirin. Deut. med. Wehnschr., 
No. 46, 1912, p. 2176. 

Seiter, F. Influence of Thymus on Blood-pressure. Mitteil. a. d 
Grenzgeb. Med. u. Chir., Vol. 24, Nos. 4-5, 1912. 

Senator, M. Two Cases of Lupus. Med. Klinik, No. 38, 1912. 
Scopno, G. Further Researches on the Effect of Fibrolysin on 
Cicatricial Tissues. (Ulteriori ricerche sullo effecto della fibro- 
lisina sul tessuto cicatriziale.) Arch. Ital. di Laringol., No. 1, 
1912, p. 10. 

SHAMBAUGH, G. E. The Specialist in Medicine. Jour. A. M. A., 
June 15 and Sept. 21, 1912. 

SHERMAN, G. H. Vaccine Treatment of Colds. N. Y. Med. Jour., 
March 2, 1912, p. 433. 

Suinres, D. A. Deep Injections of Alcohol for Trifacial Neuralgia 
--102 Cases. Can. Med. Assn. Jour., Sept., 1912, p. 772. 

Simpson, V. E. Pituitary Gland, a Pharmacologic Consideration 
Ky. Med. Jour., Oct. 15, 1912, p. 808. 

Srxcer, G. anp Graessner, K. Lack of Saliva Secretion. (Ueber 
Xercstomie.) Arch. f. Verdauungs-Krankh., March, 1912. 

Situ, F. H. Case of Lymphatic Leukemia. Dom. Jour. of Med. 
and Surg., June, 1912. 

Smorer, T. Etiology of Trifacial Neuralgia. Prag. Med. 
Wehnschr., No. 26, 1912, p. 388. 

SovtuwortHn, T. S. Menace to the Young Child of the Common 
Infectious Cold. Jour. A. M. A., Nov. 30, 1912, p. 1937. 

Spencer, F. R. Recent Observations in the Eye, Ear, Nose and 
Throat Clinics of Vienna and Berlin. Jour. Ophth. and Oto- 
Laryngol., July, 1912, p. 217; and Colo. Med., June, 1912, p. 176. 
Spiess. Application of Anti-streptococcal Serum per os and Lo- 
cally in Powdered Form. Deut. med. Wchnschr., No. 5, 1912, p, 
207. 
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Spina, R. Report of Clinic of Oto-Rhino-Laryngology of Reale 
Universita of Rome. Arch. f. Ohrenh., Bd. 88, Heft 3, 1912, p. 187. 
Spina, R. Report of Meeting of Polish Medical Society. Arch. f. 
Ohrenh., Bd. 88, Heft 1-2, 1912, p. 72. 

SsokoLow, D. Lymphadenitis in Children. Arch. f. Kinderh., 
Vol. 58, Nos. 1-3, 1912. 

Starr, M. A. Neurosis Dependent Upon Errors of Internai Secre- 
tion of the Ductless Glands. Med. Rec., June 29, 1912, p. 1217. 
Srewart, J. C. Treatment of Tuberculosis Lymph Nodes. St. 
Paul Med. Jour., June, 1912. 

STILWELL, A. B. The King of Musicians. Volta Rev., Dec., 1912, 
p. 546. 

Stott, K. L. Local Anesthesia in Ophthalmology, Oto-rhinology 
and Some Branches of Major Surgery. Lancet-Clinic, Dec. 14, 
1912. 

Stout, G. C. Some Practical Points on Diseases of the Upper 
Respiratory Tract. Jour. of Med. Soc. of N. J., March, 1912: 
STRANGENBERG. Result of Pfannenstill’s Method of Treating Lupus. 
Allm. svenska laekaretidnigen, No. 19, 1912. 

Strone, L. W. Preparation and Use of Thrombokinase. N. Y. 
Med. Jour., March 23, 1912. 

Strone, L. W. Streptococcus Infection and Immunity. Ann. of 
Otol. Rhinol. and Laryngol., March, 1912, p. 189. 

Stronc, T. M. Prophylactic Surgery of the Nose, Throat and Ear. 
Jour. Ophth. Otol. and Laryngol., Nov., 1912, p. 448. 

STRUYCKEN. Trans-antral Alcohol Injection in Neuralgia of the 
Trigeminus. (Die transantrale Alkoholeinspritzung bei Neu- 
ralgien des Trigeminus.) Monatschr. f. Ohrenh. u. Laryngo-Rhin- 
ol., Bd. 46, Heft 5, 1912, p. 661. 

Taytor, J. H. Hypertrophied Thymus and Status Lymphaticus. 
N. Y. Med. Jour., July 20, 1912, p. 119. 

Tuoorts, A. Therapeutic Value of Correcting Faulty Breathing. 
(Utilite therapeutique de la reeducation de l’expiration. Rev. 
hebd. de Laryngol. dOtol. et de Rhinol., July 20, 1912, p. 65. 
THORINGTON, C. Pathology and Treatment of Whooping Cough. 
Pediatrics, Jan., 1912. 

Tuost, A. Gout in Upper Air Tract. (Die Gicht in den oberen 
Luftwegen.) Arch. f. Laryngol. u. Rhinol., Bd. 26, Heft 2, 1912, 
p. 318. 

Trecet, M. Complications After Operations on the Thorax. 
Beitr. 2 klin. Chir., Sept., 1912. 

TorRIGIANI, C. A. Surgery in Oto-rhino-laryngology. (Contributo 
operatorio di oto-rino-laringoiatria.) Arch. Ital. di Otol. Rinol. e 
Laringol., July, 1912, p. 327. 

Turck, R. C. Case of Repair of Facial Defect. Jour. A. M. A., 
Feb. 17, 1912, p. 469. 

Turner, A. J.; LockHart, J. anp Gipson. Fatal Reflex Syncope 
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Gumma of the Nasal Septum Cured by Salvarsan.JoserH H. ApraHamMs, 
Proc. N. Y. Acad. of Med., Feb. 28, 1912. 
Abstracted in THr LARYNGuSCoPE, p. 1140, Sept., 1912. 


Submucous Resection of the Nasal Septum. W. L. BALLENGER, Proc. Phila. 
Laryngol. Soc., June 3, 1912. 
Abstracted in THr LArYNGOSCOPE, p. 155, Feb., 1913. 


Erectile Tumor of Nasal Septum. L. Bar, Rev. hebd. de Laryngol., June 
29, 1912, p. 753. 

Apropos of two cases histologically examined, Bar studies the tumor 
of the septum known as “bleeding polypi” or as “fungus hematodes.” He 
points out the infrequency and seriousness of this condition. The author 
acknowledges the advantages of removing such polypi with the cold-snare, 
yet prefer electrolysis in spite of the slowness of the procedure. Ep. 


Sarcoma of the Nasal Septum. BerTRAN AND CASTILLO, Bol. de Laringol., 
April-June, 1912. 

Five operations had been already been performed on the woman when 
the authors removed the tumor with the cold snare and scraped the 
area, and also burned the site with the galvano-cautery. No recurrence 
since a year. Ep. 


Some Considerations in Reference to the Nasal Septum. W. R. Butt. 
Original contribution to THe LARYNGOSCOPE, p. 1351, Dec., 1912. 


1 
Report of Two Cases of Abscess of las Septum. J. A. M. HeMMEON, 
N. W. Medicine, Feb., 1912, p. 60. 

One of these cases resulted from trauma and the other was probably 
of syphilitic origin. Both recovered after incision. This disease is rare; 
in addition to trauma, typhoid fever, small-pox, influenza, sinus suppura- 
tion and tubercles are the usual causes. Ep. 


Submucous Resection of the Nasal Septum; Analysis of 130 Cases. D. 
McKeEnziz, Jour. of Laryngol., Rhinol. and Otol., Feb., 1912, p. 84. 
McKenzie discusses the indications for, the details, the difficulties and 
troublesome sequelae of the operation. He feels, however, that this opera- 
tion is perfectly safe and that in suitable cases there is no operation in 
surgery where the patient risks so little to gain so much. ED. 


24 
Fibroma of the Septum. Mecias, Espana Med., Sept., 1912. 


Megias reports an unusual case in which the tumor was removed with 
the cautery snare and discusses the etiology. Ep. 
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Infiltration Anesthesia in Submucous Resection of Nasal Septum. I. 
Sosotky, Boston Med and Surg. Jour., Feb. 1, 1912. 

Anesthesia is produced by the hypoperichondrial injection of a normal 
salt solution to which a few drops of adrenalin have been added. Injec- 
tions are made on both sides of the septum through the perichondrium; 
cocain is applied so as to render painless the introduction of the needle 


of the syringe. Ep. 


Recurring Adenoids in Children. e FiscHer, Jour. A. M. A., Jan. 13, 
1912, p. 106. 

Fischer points out that a recurrence of adenoid vegetation may be due 
to lack of proper aseptic precautions at the time of operation. If, how- 
ever, these were taken we should look for syphilis as the underlying fac- 
tor. In such cases the Wassermann reaction will be found of great diag- 
nostic value. Ep. 


40 


Recurrence of Adenoids. ‘J. GuTurie, Lancet, April 20, 1912. 

Guthrie feels that true recurrence of adenoid tissue seldoms occurs, if 
the removal was complete and the surface was left smooth and free from 
any palpable fragments. When the child is under 4 years the chances 
of recurrence are much greater, between 4 and 7 the risk is less, and after 
7 years almost nil. Recurrence is favored by an attack, within a short 
time of the operation, of one of the specific fevers (measles or whooping 
cough); by congenital syphilis; or by the presence of untreated anterior 
nasal obstruction, especially hypertrophied inferior turbinals. Ep. 


44 


influence of Adenoid Vegetation and Antral Lesions or Dental Pathology. 
L. H. Lanier, Med. Fortnightly, May 25, 1912. 

Enlarged adenoid tissue should be removed before the bones of the 
face are fixed. If, however, deformity has resulted, a good orthodontist 
should be consulted. In cases of antra: lesion, dentist and rhinologist 
should work in unison. Ep. 


53 


Creatinin and Creatin Excretion in Recurrent Vomiting; Relation of Ade- 
noids and Recurrent Vomiting. J. P. Sepcwick, Am. Jour. of Dis. of 
Children, April, 1912. 

After reviewing the theories advanced concerning the etiology of re- 
current or periodic vomiting, Sedgwick reports a series of twenty-two 
cases of which twenty had adenoids or enlarged tonsils. Most of them 
had fever before or during the attack. The posterior cervical glands were 
enlarged. A very common prodrome of the attack was sore throat or 
nasal discharge. One “had bleeding nose at the time of the attacks.” 
Geographical tongue and asthma were noted. 

He also showed by the detailed report of eight cases that these attacks 
were either improved or entirely relieved since the removal of the ade- 
noids. HALSTED. 
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Public Agitation and Some Unnecessary Adenectomies.C. B. Youncer, 
Jour. A. M. A., p. 111, Jan. 13, 1912. 

Though Younger admits that hardly any operation has produced as 
satisfactory results as adenectomy, still he feels that the operation is 
occasionally needlessly performed when the real cause of the trouble 
is hypertrophic rhinitis, high-arched palate, protruding front teeth, hyper- 
trophied faucial tonsils or an anterior deviation of the spine protruding 
on the naso-pharyngeal space. Occasionally even large adenoid growths 
cause little or no disturbance in breathing if the naso-pharynx is spacious. 
Operators should be conservative since the physiology of these tonsillar 
structures is unknown. Eb. 


Immunization Against Hay-fever. T. ALBRECHT, Deut. med. Wcehnschr., 
May 9, 1912. 
Albrecht reports twelve cases of hay-fever cured by the use of pollen- 
antitoxin. The effect of a dose lasts for days, and finally the attacks are 
overcome entirely. Ep. 


Experimental Research on Influencing Sexual System by Operations on 
Nose. KospLtaNnck AND H. Roeper, Berl. klin. Wcehnschr., Sept. 30, 1912. 
Though the animals operated upon so as to destroy the so-called genital 
points in the nose grew as well as the controls, they seemed sexually in- 
different and their genital organs were found practically rudimentary. 
Very likely there is some close connection between these points and the 
hypophysis. Eb. 


Spasmodic Coryzas and Their Treatment. E. Prercepiep, Rev. hebd. de 
Laryngol., p. 417, April 18, 1912. 

Percepied mentions the various forms of rhinitis vasomotoria and 
briefly discusses the most recent data concerning the pathology, ana- 
phylaxis and therapy, especially the sero-therapy. General systemic 
treatment is also recommended. Ep. 


Critical Study of the Relation Between the Nose and Sexual Organs. 
Serrert, Zischr. f. Laryngol., p. 431, Bd. 5, Heft 3, 1912. 
Abstracted in Tur LaryNncoscopr, p. 1381, Dec., 1912. 


Case of Adeno-carcinoma of the Nose. L. D. ALEXANDER, Proc. N. Y. Acad. 
of Med., Oct. 238, 1912. , 
Abstracted in THe LArRyNGoscopE, p. 147, Feb., 1913. 


100 


Histological Findings in an Unusual Case of Papilloma In the Nose. G. 
AnziwoTTl, Arch. ital. di Otol., Rinol. e Laringol., No. 1, 1912, p. 8. 
Abstracted in THE LARYNGOSCOPE, p. 1285, Nov., 1912. 
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103 
Deformity of External Part of Nose Due to Polyps and Tropica! Gunau. 
H. Burcer, Monatschr. f. Ohrenh, p. 513, Bd. 46, Heft 5, 1912. 

The author describes the cases of nasal polyps causing external ae- 
formity of the nose in three children having the same parents. Two or 
the little ones showed negative Wassermann, one of them gave a pos:- 
tive reaction, but without history of acquired or congenital syphilis. The 
cases were relieved by removal of the polyps. Burger states that cases of 
nasal deformities from polyps are really not so rare as a perusal of the 
literature would lead one to suppose. The tropical disease gundu pro- 
duces results similar to those seen in some of these cases of polyps. 


SONNENSCHEIN (STEIN). 


104 
Fibroma of the Nose and Naso-pharynx with Sudden Malignant Degenera- 
tion. V. DaBNey. 


Original contribution to THe Laryncoscorr, p. 960, July, 1912. 


107 


Case of Cavernous Angioma of the Nose in a Child. W. FREUDENTHAL. 
Proc. N. Y. Acad. of Med., Jan. 24, 1912. 
Abstracted in Tur LaryNGoscopr, p. 1073, Aug., 1912. 


118 


Dermoid Tumors on Anterior Wall of Nose. E. Ricnarps, Rev. hebd. de 
Laryngol, p. 721, June 22, 1912. 

The author reviews previous literature and discusses Burger's state- 
ment that trauma may cause dermoid tumors resembling those of congen!- 
tal origin. Ep. 
Appeal for Undertaking an ee Collective Investigation of 

Ozena. A. ALEXANDER, Jour. of Laryngol., Rhinol. and Otol., April, 
1912, p. 188. 

This appeal of Alexander presented before the International Laryngo- 
Rhinological Congress in Berlin, resulted in the formation of a commit- 
tee to undertake an investigation of ozena. The fundamental questions 
to be considered are: occurrence, frequency, and heredity or infection. 

Ep. 


148 


Results Obtained by Removal of the Hypophysis. AscoLt anpD LEGNANI, 
Muench. Med. Wchnschr, March 5, 1912. 

The authors have removed the hypophysis in dozens of animals dur- 
ing the last three years. They find that removal causes growth to cease; 
ossification and dentition are retarded; the bones become thin, malformed, 
often presenting cavities and spontaneous fractures; sexual maturity is 
not reached; the spleen and thymus are abnormal, and the thyroid too 
shows changes though less marked than the other glands. The operation 
caused little trauma. 

The authors conclude that the hypophysis is a vital organ since most 
of the dogs upon whom the operation was performed, died in two or three 
days. Ep. 
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The Nose in Relation to vane the Larynx and Deeper Air Pas- 
sages. E. Bartu, Med. Klinik, April 7, 1912. 

Barth points out the frequency with which affections of the upper and 
deeper air passages are due to faulty nasal breathing. He emphasizes 
the importance of examining the nose and naso-pharynx with especial ref- 
erence to nasal breathing in all affections of the air tract and especially 
in recurring laryngeal and bronchial affections. Ep. 


152 


Nasal Obstruction As An Early Symptom of Cardio-renal Disease. W. M. 
Barton, Med. Rec., p. 382, Aug. 31, 1912. 

Patient had been troubled with nasal obstruction for twenty years. 
Condition became aggravated and he consulted a rhinologist who excised 
some hypertrophic tissue from each nostril. This relieved the symptomg 
of obstruction for a time, but after several years the dyspnea returned 
accompanied, one night, by intense retching and coughing, and the expec- 
toration of large amounts of thin, frothy, mucoid sputum. At the same 
time the quantity of urine excreted was greatly diminished, the legs, feet 
and hands were swollen and there was an occasional stinging pain over 
the heart. Twenty-four hours after the administration of the digitalis 
the nasal obstruction was relieved and disappeared entirely the next day. 


Contribution to the Etiology, saree and Treatment of Atrophic Rhin- 
itis. J.C. Beck, Ann. of Otol., March, 1912, p. 209. 

Beck has always felt that the sinuses, especially the ethmoid are al- 
ways involved in atrophic rhinitis, but he could not determine whether 
this infection was primary or secondary. He finds the predominance of 
female patients with this affection is striking (46:11). In every case a 
blood examination was made, especially for the quantitative fibrin test. 

Treatment is daily, consisting of removal of crusts. An oxygen tank is 
ordered for home-use which the patient is directed to use a few minutes 
morning and night. After a week an autogenous vaccine is used from a 
culture made on the first day. If the patient does not improve the middle 
turbinate is removed and the ethmoid curetted. After two months the 
muco-perichondrium and periosteum are dissected and paraffin injected. 
This method of injecting paraffin was employed, since by Beck’s former 
technic little could be injected without having it perforate and escape 
into the free nasal chamber. Ep. 


157 
Access to the Hypophysis and Sinus Cavernosus by Supra-hyoid Pharyn- 
gotomy. C. Brent, Zntribl. of Chir., Jan. 6, 1912. 

Biehl has thus far only tried this procedure on the cadaver. He pro- 
ceeds as follows: He first performs suprahyoid pharyngotomy. The 
head is then lowered and the operation continued by reflected light. The 
soft palate is grasped and pushed forward, and the roof of the pharynx 
exposed to the bifurcation of the septum. The soft parts are scraped 
with a raspatory (adrenalin or there-like would have to be in human). 
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The inferior wall of the sphenoid sinus close to the septum is removed. 
The size of this sinus is ascertained by exploring with a curved probe. 
The Hajek bone-punch is then employed for removing the floor and roof, 
and thus the hypophysis is approached. At this step of the operation 
the cavernous sinus could also be entered. Ep. 


Removal of Hypophysis Tumor eee Anterior Cranial Fossa. Bosao- 
JAWLENSKY, Zntribl. f. Chir., Feb. 17, 1912. 

The patient, a man of 35, had had the symptoms of hypophyseal tumor 
for two years. With the exception of a little effusion under the flap 
which was removed the day after the operation, the patient made a rapid 
and uneventful recovery; vision was undisturbed. Because of this suc- 
cessful outcome Bogojawlensky argues for the following means of ap- 
proaching hypophyseal tumors: The opening into the anterior fossa 1s 
made by cutting a flap (9 cm. long) in the frontal bone; in six weeks this 
flap is turned back; the dura then cut in an H-shape and turned back. 
The right frontal lobe is then separated from the roof of the orbit. In 
the case reported this procedure brought the tumor clearly into view. 

Ep. 


162 
Lymphatic Apparatus of the Nose and Naso-pharyngeal Cavity in its Re- 


lation to the Other Parts of the Body. J. Brorckarrt. 
Origina! contribution to THe LAaryNnGoscorr, p. 209, March, 1912. 


166 


Congenital Edematous Prolapse of the Nasal Mucosa in the New-born. 
U. Caramipa, Arch. intern. de Laryngol., July-Aug., 1912, p. 61. 
In one of the cases the tumor had to be removed; in.the other recov- 
ery was obtained by the use of cocain, menthol and suprarene injection. 
Ep. 
Sero-diagnosis of Ozena. C. <4 Anp M. Gacoto, Arch, intern, de 
Laryngol., July-Aug., 1912, p. 85. 

If ozena is an infective disease due to the presence of a specific micro- 
organism, its presence should be demonstrable by the complement fixation 
test. Ten marked cases were studied by the author with negative results 
Sobernheim and Wassermann also obtained negative results with the 
Wassermann reaction in cases of atrophic rhinitis. The conclusions are 
that ozena is probably not due to the presence of any specific micro-organ- 
ism Ep. 


176 


Access to Hypophysis. 0. Cutan, Wr. Klin. Wehnschr., p. 1, Jan. 4, 1912. 

In these two of Chiari’s cases reported in this article the author ap- 
proached the hypophysis by incising from the inner edge of the orbit 
along the outer margin of the nasal bone down to the maxillary process. 
The eyeball is drawn outward and then the outer wall of the sphenoid 
sinus resected. Through the posterior nasal and sphenoidal septa the 
hypophysis is exposed. The advantages of this method of procedure are: 
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absence of much scar-formation; minimum disfigurements; small portion 
of nasal structure removed; possibility of completing operation at one 
sitting; no greater danger of infection than by other methods. Ep. 


180 


Physio-pathological Relations Between the Hypophysis and Various Chron- 
ic Affections of the Naso-pharynx and the Sphenoidal Cavities. 
CiTELLI, Ann. des Mal. de VOreille, p. 1, No. 1, 1912; and Ztschr. f. 
Laryngol., p. 518, Bd. 5, Heft 3, 1912. 

Abstracted in THr LARYNGOSCOPE, p. 123, Feb., 1913. 


182 


Atrophic Rhinitis from a Bacteriological Standpoint, And Its Treatment 
by Vaccines. Frederic C. Copp anp E, W. Nacie, Ann. of Otol., p. 
463, June, 1912. 

The authors report the use of vaccine made from the Abel bacillus (ba- 
cillus mucosus ozenae), the cultures being taken from ninety cases of 
atrophic rhinitis, the vestibule being previously sterilized. All showed 
a pure culture of the atrophic bacillus. Each one had previously had 
local treatment without benefit. 

Forty patients received vaccine from four injections up to forty-six 
injections. Only twenty came for treatment at the required intervals. 
No bad effects from the vaccine were noticed. One patient, while objec- 
tively better, could herself see no signs of improvement. In all cases, if 
the patient was using a wash, no change was made during the inocula- 
tion, and no local treatment was given. No history of the duration of 
the disease could be obtained, but in most of the cases it had lasted as 
long as the patient could remember. Of six cases injected two years ago, 
only two could be found. 

The vaccine injections, if carried out regularly, seem to produce per- 
manent improvement. Irregular or small number of injections cannot be 
counted on with the same certainty, but marked improvement seems to 
have followed even in these cases. Each cubic centimeter of the vac- 
cine contains one hundred million bacteria, and the dose varied fryvm 
one-tenth of a cubic centimeter to one and a half centimeter. 


184 


Two Cases of Tumor of the Hypophysis. H. Coppez anp A. Van LINT, 
Jour. Med. de Bruz., March 1912, and Allg. Wr. Med. Ztschr., June 18, 
1912. 

Two new cases are added to the authors’ previous reports on five. The 
prognosis depends upon ascertaining as soon as possible whether the dis- 
order is a hypertrophy of the gland or a tumor, for in the former case 
operation is of no avail. ED. 


196 
One Hundred Cases of Ozena Cured by Light Rays. I. Dionisio, Arch. 


ital. di Otol., Vol. 28, No. 5, 1912, p. 359. 

In twenty-three of the cases complete recovery was effected, and in 
thirty-eight, marked improvement; in twenty-nine the improvement was 
but slight and transient. The best results were obtained with the Geis 
sier tuves. Eb. 























NOSE AND NASO-PHARYX. 417 


Membranous Rhinitis; Its sane Diphtheria. D. Forspes anv H. P. 
NEWSHOLME, Lancet, Feb. 3, 1912. 

The authors found in an epidemic among school children such an inti- 
mate connection between membranous rhinitis and diphtheria to lead 
them to conclude that a causal relation existed between the two. This 
fact would point to the urgency of recognizing early a membranous 
rhinitis. Autogenous vaccine therapy is of great use in removing the 
membrane, eliminating the nasal discharge, and thus greatly reducing the 
infectivity of the rhinitis. However, after the membrane has gone, this 
form of treatment is not effective. Ep. 


208 


Report of Three Cases of Syphilis of the Nose and Throat Treated with 
Salvarsan. W. FREUDENTHAL, Proc. N. Y. Acad. of Med., Jan. 24, 1912 
Abstracted in ‘ITHrE LARYNGOSCOPE, p. 1075, Aug., 1912. 


209 


Affections of Pharynx and Larynx in Syringo-myelitis. B. FREYSTADTL. 
Arch. intern. de Laryngol., p. 697, May-June, 1912. 

Freystadtl reviews the literature and reports three of his own cases. 
In twenty-four cases an entire recurrence took place and in eighteen a 
unilateral or bilateral paralysis of the posterior nerve. Unilateral pa- 
ralysis of the posterior nerve is often not observed because it creates little 
disturbance. Ep. 


) 
Sero-diagnosis of Ozena. M. ray f. Laryngol., p. 45, Vol. 26, 
Heft 1, 1912. 

The authors find that there is no deviation in the complement and cop 
clude that ozena does not cause a general organic reaction nor a cir 
culatory blending which would fix the complement. However, to con 
clude from this that ozena is not of infectious origin would not be justi- 
fied since there are known infectious diseases which do not fix the com- 
plement. Ep. 


215 


Fracture of Nose in Boxers. R. GautTutier, These de Paris, 1912. 
Abscesses, rhinites, sinusites and permanent malformation of the sep- 
tum and of the nares with complete obstruction may result from acci- 
dents to boxers. Immediate treatment often prevents these pathological 
and esthetic disturbances. Eb. 


217 
Topography of the Hypophysis Cerebri. W. S. Gipson, Surg., Gynecol. 


and Obstetr., Aug., 1912. ; 
The following averages were obtained by Gibson from measurements 
on 107 skulls: Nasion to sella turcica, 62 mm.; nasion to posterior sur- 
face of dorsum sellae, 75 mm.; anterior nasal spine to sella turcica, 78 
mm.; anterior nasal spine to clivus, 88 mm. 
With a very few exceptions, variations from the averages given above 
do not exceed 1 cm. Hence the measurements are sufficiently constant 
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to be of practical value. The important variations in the region of the 
sella turcica with frequency of occurrence are as follows: Complete or 
practical absence of sphenoidal sinuses, 3 per cent; small sphenoidal 
sinuses, 9 per cent; thick anterior wall of sella turcica, 9 per cent; no 
projection of sinuses beneath sella turcica, 22 per cent. 

In any one of the above variations the fact that the sella turcica does 
not vudge into the sphenoidal sinuses would make it extremely difficult 
for the surgeon to determine its exact position. 

Thin posterior wall of sphenoidalssinuses, 35 per cent. With only the 
merest shell of bone protecting the pons, its liability to injury is easily 
seen. Transverse sphenoidal septum, 2 per cent. Should this septum 
be mistaken for the floor or root of the sphenoidal sinuses, the true posi- 
tion of the sella would be obscured. Downward curvature ot cribriform 
plate, 4 per cent. Shallow sella turcica, 8 per cent. The presence of 
either of the above conditions might cause the surgeon to pass complete- 
ly beneath the sella. Downward direction of superior surface of sphe- 
noid between optic groove and anterior superior margin of sella turcica, 
in which optic chiasm would be endangered, 6 per cent. Thirty-four 
skulls do not present any of the variations cited above, hence offer favor- 
able conditions for approach to the hypophysis.—Ez. 


Lymphatics of Nose and Naso-pharynx with Consideration of the General 
Lymphatic System. H. J. Harrz. 
Original contribution to THe LaryNGoscopr, p. 165, March, 1912. 


224 


Position of the Sinus Transversus in Connection with the Form of the 
Naso-pharyngeal Cavity. J. C. Henkes, Ned. Tijdschr. v. Geneesk., 
Jan. 20, 1912. 

Henkes finds that in cases of high but not deep naso-pharyngeal 
cavities the sinus transversus projects forward, while in low deep naso- 
pharyngeal cavities it is situated far back. Ep 


22% 


Operative Treatment of Hypophyseal Tumor by the Endo-nasal Method. 
O. Hirscu, Arch. f. Laryngol., p. 529, Bd. 26, Heft 8, 1912. 

Hirsch minutely describes 26 cases of tumors of the hyponhysis which 
he operated endonasally, either by the ethmoidal method (in three or 
four sittings) or by the septal method. Three cases ended fatally, in 5 
the improvement was but temporary, in 2 the tumor was noi removed, in 
1 there was an intra-cranial chondroma; the other 14 cases were marked- 
ly improved. Operation should be undertaken in every case with dis- 
turbed vision whether the tumor be intra-cranial or intrasellar. Acrome- 
galic deformity alone is not indication of operative interference. Eb. 


228 
Case of Hypophysis Tumor Successfully Operated After Hirsch’s Method. 


G. HotmMGREN, Ztschr. f. Ohrenh., p. 39, Bd. 66. Heft 1-2, 1912. 
Man, aged 40 years. Headache-pains localized in the eyes; scintillation, 
marked impairment of vision, temporal hemianopsia, concentrically 
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contracted visual field. Roentgen examination revealed destruction of 
bone beneath sella turcica. Submucous resection, both middle turbinates 
and anterior wall of sphenoid cavity removed. The tumor had destroyed 
the entire roof and posterior wall of the sphenoid cavity. No attempt 
was made to remove the entire tumor, a decompression operation was 
only performed so as to give the developing tumor room. The subjective 
symptoms disappeared and the vision was improved. Ep. 


Congenital Median Fissure of sara Upper Lip. P. A. Jouve, These de 
Bordeauz, 1912. 
Jouve states as the cause of such deformity alcoholism in the parents 
which has a dystrophic action and arrests development in the embryo. 
The only remedy for these conditions is an operative one. Ep. 


236 


Bloodiess Enlargements of Nasal Passages. G Kuirtian, Deut. med. 
Wehnschr., Feb. 1, 1912 

In mild cases in which intense swelling of the mucosa and hypertrophy 
were not present Killian obtained good results by infracture of the mid- 
die turbinate by means of a specially devised instrument. This infrac- 
tion occasionally sufficed to place in position the deviated septum. The 
author recommends this procedure especially in cases where, on account 
of advanced age, hemorrhage must be avoided. Ep. 


Hereditary Choanal Atresia. JoHN Lano, Monatschr. f. Ohrenh., Bd. 46, 
Heft 8, 1912, p. 970. 

The author cites several cases of choanal atresia extending through 
three generations of the same family and deducts the following conclu- 
sions: If, despite unilateral and bilateral atresia a normal palatal arch 
is found, we must accept that this condition excludes the hypothesis con- 
cerning the influence of obstructed nasal respiration on the formation of 
the palate. The higher arch having been found below the unobstructed 
side in all of these cases, speaks against this hypothesis; also the asym- 
metry of the arches found in exactly the same obstructions. All afflicted 
and other members of the family having a high arch were leptoprosopes. 
The asymmetry of the arch is but a part of the total facial asymmetry and 
as such may be regarded as a profound germ anomaly. 


STEIN (KLEENE.) 


247 
Tumor of the Hypophysis. J. Lesiurr, Proc. N. Y. Acad. of Med., May 
22, 1912. 


Abstracted in THr LAkyYNGoSCOPE, p. 139, Feb., 1913. 


Rhinoscleroma and Salvarsan. W. Licck, St. Petersburg Med Ztng., May 
28, 1912, p. 147. 
Lieck reports a case of rhinoscleroma in a woman of 21 years to whom 
he administered two intravenous injections of salvarsan. In spite of the 
most careful and prolonged observation no reaction was noted. Eb. 
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254 
Oeformities of the Nose. I. S. LovELL, N. Y. Med Jour., Nov. 16, 1912. 
Abstracted in THr LaryNnGoscopr, p. 135, Feb., 1913. 


259 


The Ozena investigation in the United States. Emit Mayer, N. Y. Med. 
Record, June 19, 1912. 

At the meeting of the Second International Laryngological Congress, 
at Berlin, 1911, it was unanimously resolved that a collective investiga- 
tion of a statistical nature should be held, and this should embrace the 
whole civilized world. The result of this movement should be reported 
at the next International Congress in Copenhagen, in 1914. The author 
has been honored with the appointment of chairman of this country and 
has formed an executive committee, composed of the members of our vari- 
ous special societies to assist in this extensive undertaking. To obtain 
accurate data upon this important subject a rather voluminous history 
blank must be filled out, embracing the numerous questions pertaining to 
the general condition of the patient and the family history, besides going 
into the detail of the local manifestations and associate organs. The ulti- 
mate report of the various committees should prove most instructive and 
valuable reading. LEDERMAN. 


260 


Aseptic Surgical Access to the Pituitary Body and its Neighborhood. L. 
L. McArruer, Jour. A. M. A., p. 2009, June 29, 1912. 
McArthur describes in detail his technic by which the scar is almost 
unobservable because the incision is in the hair-line of the eyebrow and 
the normal frontal furrow. Ep. 


261 


Hypophyseal Tumor from the Rhinologist’s Point of View; Report of 
Case. G. McBEAN. 
Original contribution to THe LAryNnGoscopr, p. 1185, Oct., 1912. 


Relation of the Tear Duct and Sac to the Nose and Accessory Sinuses. 
A. Onopi, Monatschr. f. Ohrenh, Bd. 46, Heft 4, 1912. 

The anatomy of the tear duct and sac, the membranous and bony for- 
mation and its relation to the nose and accessory sinuses is studied ex- 
haustively. In the second part surgical procedures in this region are re- 
viewed. 

In the experience of the author and others, the secondary diseased 
conditions in the tear conducting apparatus is caused by ethmoid troub!e 
in the. largest number of cases. The method of Toti is described and 
should be used according to Onodi in such cases where with the obstruc- 
tion of the tear flow, a marked enlargement of the tear sac is present. 
Where there is no tear sac enlargement, the endo-nasal window-resectior 
of West is indicated. In cases of complete stenosis or in antrum em- 
pyema the methods of Wicken, i.e. opening the nasal end of the tear 
duct through the antrum of Highmore, is indicated. Geritcer (STEIN). 
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273 
General Bacteriemia Following a Nasal Operation. S. OprpennerMeR, 


Proc. N. Y. Acad. of Med., Jan. 24, 1912. 
Abstracted in Tne Laryncoscope, p. 991, July, 1912. 


274 


Supernumerary Tooth in the Nasal Cavity. K. Orteanski. Ztschr. f. 
Laryngol., Bd. 5, Heft 2, p. 319, 1912. 

In a girl of 12 with an atrophic rhinitis a perforation v.23 found in 
the hard palate, a condition which was at first considered due co lues. A 
tooth was visible in the hard palate at the edge of the perforation. This 
tooth looked like an upper left canine. The teeth in the alveolar process 
were normal in form and number. The patient had noticed the appear- 
ance of the supernumerary tooth in the hard palate, a year ago, at about 
the time that the gummous processes were taking place in the nose and 
hard palate. ‘The author concludes that the tooth lay originally in the 
nose and was brought out through the syphilitic disturbance. Ep. 


275 


Sporotrichosis of the Nose. PAUTRIER AND RicHovu, Bull. d’ Oto-Rhino- 
Laryngol., p. 54, Jan., 1912. 

Case of sporotrichosis of the nose in which the condition was only with 
difficulty differentiated from tertiary lues. On the cheeks, mouth, and ala 
nasi partly ulcers and partly infiltrated. Nose soft and flexible. Bony 
part of septum perforated; similar lesions on skin; Wassermann nega- 
tive; culture disclosed sporotrichosis. Improvement after use of potas- 
sium iodid. Eb. 


276 


Malformations of the Olfactory Apparatus in Man, Perna. Jubilee Book 
of Prof. Augusto Murri, 1912. 
Abstracted in THe LarynGoscopr, p. 205, March, 1913. 


Lymphatic Apparatus of the Nose in its Relation to the Rest of the Body. 
C. POLt. 
Original contribution to THe Laryncoscopg, p. 184, March, 1912. 


283 


Acute Rhinitis in the New-born. Rapasa, Bol. Med., April, 1912. 

The author points out that coryza is not only a troublesome but also a 
serious affection in childhood because the nasal obstruction interferes 
considerably with feeding and also causes complications in the ears (otitis) 
or larynx (glottic spasms). The origin and therapy is discussed. Rabasa 
prefers the suction treatment by means of the Escat apparatus or an oint- 
ment preparation of resorcin and aristol to other method. Ep. 


291 


Partial Bilateral Choanal Closure Through a Plica Retro-nasalis Trans- 
versa Congenita. Fritz SCHLEMMER, Monatschr. f. Ohrenh., Bd. 46, 
Heft 9, p. 1161, 1912. 

Patient 44 years old applied for treatment of left chronic antral disease, 
when on inspection, a bridge of tissue crossing both choanae transversely 
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from one tubal eminence to the other was found, not obstructing their 
superior and inferior borders, however. No adenoid vegetations in the 
vault. No luetic history; Wassermann negative. 

Removal under local anesthesia, (following a radical Caldwell-Luc 
operation) with Hartmann’s conchotome and cold wire snare. Histologic- 
ally, the strand was composed of squamous epithelium, a thin layer of 
vascularized connective tissue and a thick layer of adenoid tissue con- 
taining densely massed lymph follicles, scme of which showing re- 
organizable genetic centers. 

The absence of adenoid vegetations in this case is especially men- 
tioned. KLEENE (STEIN.) 


292 


Rhinitis Hyperplastica. W. SCHOENFELD, Ztschr. f. Laryngol. Rhinol. . 
thre Grenzgeb., Bd. 5, Heft 2, 1912, p. 299. 
Abstracted in THE Laryncoscopr, p. 1139, Sept., 1912. 


Agenesis of the Accessory Hypophyseal System with Normal Hypophysis 
Cerebri and Acromegalic Giantism and Sexual Infantilism. G. Sort! 
AND U. Sartescui, Arch. ital. de Biol., p. 22, June 12, 1912. 

Man of 76 years; acromegalic giant with sexual infantilism; no psychic 
defect; death due to no apparent cause. Study of known site of acces- 
sory hypophyseal tissue negative; hypophysis normal; adrenals showed 
small circumscribed hemorrhagic foci and small-celled infiltration; pineal 
body small but normal; testes and epididymis small, of fleshy color and 
consistency; no spermato-genesis; congenital aplasia of prostate. Ner- 
vous system and general systemic condition normal. The conclusion is 
that the conditions in this case were due to a primary congenital altera- 
tion of the accessory hypophyseal system. The sexual infantilism shows 
a functional correlation between the hypophyseal system and the sexual 
organs. Ep. 


302 


Congenital Lateral Wall Fissure in Connection with Choanal Atresia. L. 
Stuetz, Ztschr. f. Ohrenh, p. 202, Bd. 65, Heft 2-3, 1912. 

Since childhood defect in left lateral nasal wall involving the nostril 
in its dostal portion; complete bony atresia of the left choanal opening 
and chronic rhinitis. Submueous resection of septum and treatment of 
rhinitis. Madelung correction of nasal fissure. Ep. 


304 


Case of Congenital Occlusion of the Right Posterior Naris by a Bony 
Plate. H. B. Tawse, Jour. of Laryngol., p. 359, July, 1912. 

Total congenital occlusion of right side of nose in man of 30 years to- 
gether with watery discharge from same side. The septum was greatly 
deviated toward the right and the choana totally closed. Submucous re- 
section of the septum and removal of occlusion with chisel and trephine. 
In six months the right side of the nose was functioning normally. Eb. 
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Tuberculosis Ulcerosa (Orificialis) ala Nasal Mucosa. N. B. Triste, 
Proc. N. Y. Acad. of Med., March 27, 1912. 
Abstracted in Tne LARYNGOSCOPE, p. 1148, Sept., 1912. 


313 
Lymphatic Apparatus of the Nose and Naso-pharynx in its Relation to 
the Rest of the Body. A. L. Turner. 
Original contribution to Tur Laryncoscorr, p. 197, March, 1912. 


314 


Congenital Membranous Occlusion of the Choanae, F. VaTitLa, Gac. med, 
del Norte, Jan., 1912. 

Not more than 100 cases were found by Vatilla in the literature. His 
case was in a man of 36 years who asserted that he had never breathed 
through his nose. “he nasal fossae were full of mucus which the patient 
could not expel. With the style a fibrous obstacle was felt; posterior 
rhinoscopy showed the choanae completely obstructed by a rose-colored 
membrane enclosed in a choanal osseous covering in the median portion 
of the lower part of the septum. No olfaction; diminished hearing on 
right side. Operative correction. Ep. 


315 


Eacillus Leprae in the Nasal Mucous Membrane. F. A. anp F. L. pre Ver- 
TEUIL, Can. Med. Assn. Jour., Jan., 1912. 

It is now generally accepted that leprosy is propagated by contagion 
only, direct or indirect; this contagion, however, is evidently of a very 
low power, certain unknown conditions being required before the disease 
can pass from one individual to another. While everything in the history 
of the disease appears to favor its spread by insect agency, and while 
Goodhue, Sandes, and Long, working independently have succeeded in 
demonstrating an acid-fast bacillus similar to the bacillus leprae in bed- 
bugs, and mosquitos, fed on the blood of leper patients, still in the forty 
years’ existence of the Trinidad Asylum, there has not been a single case 
of the disease recorded among the attendant staff, or washerwomen, but 
two of the chaplains have fallen victims. Prof. Ehlers at the last Inter- 
national Congress on Leprosy, while not denying the possibility of this 
vehicle of contagion, considered it to be very rare. 

Among the other channels of contagion considered have been the ali- 
mentary canal, through commensal feeding, the skin by inoculations 
through abrasions of sores, and the respiratory passage through inhala- 
tion. From October, 1910, to April, 1911, a systematic bacteriological ex- 
amination of the nasal secretion of about one hundred and eighty-five 
lepers was carried on by the writers at the Trinidad asylum. The bacilli 
were found in one hundred and five tubercular cases, but in only nine of 
the anesthetic cases. These figures correspond fairly closely with those 
of other observers. There is no doubt of the frequent and often early 
presence of nasal lesion in leprosy even in anesthetic cases. In one case 
of a girl of 12, epistaxis was the first symptom, and in the nasal discharge 
were myriads of bacilli. It does not follow however that early nasal le- 
sion is necessarily the primary lesion of the disease. It may be merely 
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that the nasal mucous membrane is particularly susceptible to the attacks 
of the bacillus when once it has gained access to the human system, in 
which case the nasal membrane is merely the port of exit for the germs. 
The frequent absence of nasal lesion in the anesthetic cases is against the 
nasal theory of infection, but this really may be due to a differing method 
of infection as these two varieties of leprosy are essentially different in 
their course and clinical manifestations. 

The condition of the nasal mucous membranes in leprous patients should 
be a continual matter of investigation, as a means of diagnosis and of 
protection to the attendants, and constant care taken of the secretions 
from the nose, as a means of prophylaxis. Those who come in close con- 
tact with such cases should practice daily nasal douching, and the use ci 
a volatile oil, such as eucalyptus. WISIHIART. 


317 
New Light on the Hypophysis Cerebri. I. W. VooRHEEs. 
Original contribution to THe LARYNGOSCOPE, p. 1043, Aug.. 1912. 


322 


The International Collective Investigation of Ozena. D. J. Giss WIsi- 
ART, Can. Jour. of Med. and Surg., Dec., 1912. 

This is a brief account of the appeal made by Professor Alexander to 
the Third International Laryngological Congress for an investigation of 
the etiology of this mysterious disease, together with the arrangements 
for the carrying out ot this collective investigation in Canada. A. A. 


328 


Finger in Rhino-plasty; Improved Technic. Batpwin, J. F., Surg. Gyne- 
col. and Obstetr., Dec., 1912, p. 720. 
To eleven cases recorded in the literature Baldwin adds two of his 
own in which he used the left ring finger in rhinoplasty. He describes 
his technic and reports excellent results. Ep. 


330 


Two Cases of Lupus of the Nose Treated with Pure Paramono-chloro- 
phenol, Bicnuaton, Rev. hebd. de Laryngol., p. 129, Feb. 3, 1912. 
Abstracted in Tur LAryNGoscopg, p. 1037, Aug., 1912. 


333 


Treatment of Anosmia. H. Bourceots, Prog. med., April 20, 1912. 

In anosmia following influenzal coryza, irrigation of nasal passage with 
cold water, use of irritating antiseptic solutions, tobacco, alcohol, etc., 
vibratory massage or inhalations of carbon dioxid may be used, or if 
these measures fail the galvanic current should be employed. Ep. 


334 


Treatment of Lupus of the Nasal Mucosa by Radium. JULES BROECKAERT, 
Rev. hebd. de Laryngol. d’Otol. et de Rhinol., July, 1912. 

One centigramme of bromid of radium, of 500,000 activity, is changed 
into the sulphate. The radium salt is spread in a malleable silver cup, 
five by ten millimetres, and is held in position by a special varnish not 
affected by heat or antiseptics. It is covered by thin rubber which is 
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sterilized before each application. For the larynx and base of the 
tongue he uses an ordinary laryngeal mirror from which the rubber has 
been removed and the radium protected and attached by the special var- 
nish. For the nostrils two to four applications of two hours each is 
sufficient. Broeckaert does not approve of the destructive method for 
the mucous membrane, preferring the modified method in which there is 
a gradual transformation of the irradiated tissues. He reports three 
tases of success with this method. SCHEPPEGRELL, 


335 


Transplantation of a Piece of Cartilage into the Septum to Prevent Per- 
foration After Submucous Resection. R. H. Brown. 
Original contribution to Tur LaryNcoscore, p. 1347, Dec., 1912. 


338 
Restoration of Entire Nose by Rhinoplasty and Bone Transplantation. 
N. W. Carter, Proc. N. Y. Acad. of Med., Oct. 23, 1912. 


Salvarsan in Syphilis of the Nose and Throat. F. C. Coss. 
Original contribution to THe Laryncoscope, p. 1084, Sept., 1912. 


344 


Use of Bacterial Vaccines in Nasopharyngeal Infections. T. B. Cooney, 
O. State Med. Jour., p. 171, April 15, 1912. 

In cne case of mastoiditis and nasal sinus suppuration following scar- 
let fever operative benefit was obtained only after the administration of 
vaccine. Especially good results were obtained in cases of children with 
chronic middle-ear suppuration in which Friedlaender’s bacilli were found. 

Ep. 


348 


Vaccine Treatment of Hay-fever. H. ELtern, Deut. med. Wchnschr., Aug. 
22, 1912. 
Wright’s pollen-vaccine was used in thirteen cases of hay fever in all 
of which improvement took place. However, of twenty patients to whom 
this was not administered sixteen also recovered during this year. Eb. 


51 


The Upper Position in Ether Operations Upon the Nose, Throat and 
Other Portions of the Head, T. R. Frencu, N. Y. Med Jour., p. 1125, 
June 1, 1912. 

French states as the advantages of the upright position the facts 
that: (1) the surgeon is accustomed to manipulating patients in this 
position; (2) the fauces can be seen to better advantage; (3) less ether 
is required due to the diminished blood pressure in the vessels of the 
head; and (4) the hemorrhage is less. Eb. 


The “L” Incision in the Submucous Resection of the Nasal Septum. E 
F. GARRAGHAN. 
Original contribution to THe LAaryNncoscopr, p. 759, May, 1912. 
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Nasal Deformity Corrected by Auto-implantation of Septal Cartilage. 0. 
GLocau, N. Y. Med. Jour., Nov. 9, 1912, and Zischr. f. Laryngol., Bd. 5, 
Heft 4, p. 618, 1912. 

Abstracted in THr LARYNGosCoPE, p. 134, Feb., 1913. 


Bacterins in Hay-fever. H. M. ou N. Y. Med. Jour., p. 461, Aug. 21, 
1912. 

Blood from median vein and swab from eyes, nose, throat and sputum 
showed the presence of same organism. A bacterin prepared from this 
organism was administered to the patient who suffered from severe at- 
tacks of hay-fever. After the third dose (nine days) improvement was 
noticed. Ep. 


Relief of Nasal Obstruction by Orthodontia—A Plea for the Early Recog- 
nition and Correction of Faulty Maxillary Development. W. H. 
HASKIN. 

Original contribution to THr LAryNGoscopgE, p. 1237, Nov., 1912. 


Care of Nose and Throat in Children. Harotp Hay, Am. Jour. of Obstr., 
Nov., 1912. 

The most common portal of entry of infection is through the mouth, the 
nose deserves second place. (a) Whether the tonsils exercise some in- 
dividual function such as that of an internal secretion is questioned. 
During first two years tonsils should not be removed unless they cause 
some definite symptoms, such as impairment of breathing, attacks of ton- 
sillitis, or tendency towards suppuration of glands of neck. If it is neces- 
sary to remove tonsils enucleation is the only operation permissible. 
(b) Children with high arched palate and narrow nasal orifices should 
be referred to the orthodontist. (c) Adenoids, if present, should be re 
moved. (d) The sinuses of the nose are more open to infection than one 
usually supposes. A so-called cold in the head, discharging pus, excoria- 
tions around nostrils, red and swollen mucous membrane are the usual 
symptoms. For this class of cases Dr. Hays recommends the use of a4 
spray in older children and a medicine dropper for younger children, us- 
ing liquid albolene having a few drops of 1-10,000 adrenalin solution, or 
if using boric acid or an alkaline solution, it should be followed by an 
oily solution. HALSTED. 


360 


Transplantation of Rib for Depressed Deformity of the Nose. H. Hays, 
Med. Rec., June 22, 1912, p. 1177. 
Abstracted in THe LARYNGOSCOPE, p. 1146, Sept., 1912. 


362 


Accidental Exposure of the Meninges During Intra-nasal Operations. J. 
B. Horgan, Jour. of Laryngol., p. 652, Dec., 1912. 
Horgan reports two cases in which he accidentally exposed the dura 
during operations on the nose without any untoward effects. Ep. 
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Correction of Deformities of the Alae Nasae, A. Iwanorr, Ztschr. f 
Laryngol, p. 969, Dee., 1912. 

The cosmetic operations on the nose are numerous. According to their 
originators they do not seem to vary as to the excellency of the results 
obtained. The methods differ from one another only by the material tm- 
planted into the deformity. The writer of this article transplanted into 
a luetic deformity of the ala nasae a piece of cartilage of the auricle. In 
another case the deformed cartilage of the ala nasae was subcutaneously 
removed and reimplanted. The results, of course, are excellent, but “time 
and further observation will decide, how long the transplanted cartilage 
will stay, whether or not it will be resorbed and whether the deformity 
will recur.” 

The writer did not even try to convince the reader of the excellency of 
his method by adding photographs of the patient before and after the 
cosmetic operation. The great Austrian poet, Grillparzer, once said: ‘A 
poem should never be published, before it is hidden within the desk for 
one year.” Would it not be advisable to postpone the publication of new 
cosmetic operations untii the supposed splendid results lasted long enough 
to allow of the presumption of a permanent correction of the deformity? 


GLOGAU. 


365 


New Procedure for Reduction of Turgescent Turbinals. F. B. KELLOG, 
Jour. Ophth., Otol. and Laryngol., Nov. 1912, p. 437. 
The new feature introduced by Kellog is the longitudinal incision with 


a nasal saw through the soft tissue and slightly into the bone. The 
hemorrhage is controlled by packing, which is changed in twenty-four 
hours and removed after forty-eight. Good results are claimed. Ep. 


Treatment by the Orthodontist Supplementing That by the Rhinologist. 
A. H. KETCHAM. 
Original contribution to Thr LaryncGoscopr, p. 1286, Nov., 1912. 


367 


Reduction of Nose and Other Methods of Nasal Plastic. F. Kocn, Russ 
Monatschr of Ohrenh., April, 1912. 
Koch gives a detailed description of three cases of marked nasal de- 
formity in which operative correction was attended with very good re- 
sults. Eb. 


368 


Operations on Nose to Correct Deformity. E. Kornier, Med. Klinik, 
June 29, 1912. 
Four corrective methods are indicated. In cases of saddle-nose paraffin 
injections produced good results. Ep. 


373 
Direct Posterior Rhinoscopy According to Arpad de Gyergyai. F Lavat, 


Rev. hebd. de Laryngol., p. 1, Jan. 6, 1912. 
This procedure is especially recommended for operative work. The 
naso-pharynx is cocainized and tubes 8x12 cm. long and 4 to 20 mm. in 
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diameter are introduced. During the operation the patient should be 
Placed on a table with head lowered. This position brings into view the 
roof of the pharynx, the superior portion of the choanae, and permits of 
easy access to the accessory sinuses. Eb. 


376 


Operation for the Reduction of Redundant Alar Cartilages. J. Lesuune. 
Original contribution to Tue LaryNcoscopr, p. 1007, Aug., 1912. 


378 


Suturing as a Substitute for Splints After the Submucous Resection of 
the Nasal Septum. O. A. LorHrop, Boston Med. and Surg. Jour, 
p. 483, March 28, 1912. 
Abstracted in HE LARYNGOSCOPE, p. 1350, Dec. 1912. 


Treatment of Nasal Synechia. ~ Moure, Rev. Hebd. de Laryngol. 
Oct. 26, 1912. 

Moure speaks of the method introduced by Scheppegrell and Garel of 
using thin plates of celluloid for separating the exposed tissues after re- 
moval of the synechia. He prefers mica as it may be obtained in very 
thin layers, adapts itself to the curves of the nasal cavity and is non- 
absorbent. He has had good results from its use. SCHEPPEGRELL. 


392 
Phlegmon of Left Orbit Following Injection of Paraffin in Right Nasal 


Fossa. Pistre, Rev. hebd. de Laryngol., p. 641, June 1, 1912. 
Abstracted in Tur LARYNGOSCOPE, p. 198, March, 1913. 


394 


Effect of Sacacornin in Nasal Hemorrhage. V. PospiscHin, Casopis 
lekaruv ceskych, No. 34, 1912. 

The author discusses the causes and clinical data concerning epistaxis. 
Sacacornin has proved effective in checking hemorrhage even in post- 
operative cases and is preferred by the author. In patients subject to 
nasal hemorrhage it should be employed as a preventative measure. Eb. 


395 


Auricle to Substitute Defect in Nostril. A Rercu, Zntrlbl. f. Chir., p. 
1537, Nov. 9, 1912. 
This transplantation was performed in the case of a man of 388 years 
suffering from a rapidly spreading carcinoma of the left nostril. Reich 
used a modification of the Koenig method and describes his technic. Ep. 


404 


Mechancial Means to Arrest Epistaxis. Rirscui, Muench. med. Wehnsclir., 
Oct. 22, 1912. 

Ritschl endorses Negeli’s method of stopping epistaxis. The patient 
sits in a chair and the physician standing behind places his hand under 
the patient’s lower jaw and occiput and pulls the head firmly upward. If 
the upward traction is accompanied by a maximum flexion of the head 
backward the effect is increased. Hemostasis results in one or two min- 
utes. Ep. 
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412 
Useful Procedure in Submucous Resection of the Nasal Septum. F. C. 
Situ, Jour. A. M. A., p. 197, July 20, 1912. 

The advantages of using the electro-cautery in incision for resection 
of the nasal septum are in Smith's opinion: 1. A greater degree of an- 
tisepsis. 2. No bleeding during this step of the operation and less subse- 
quent bleeding. %. No doubt in the operator’s mind as to when his elec- 
tric cautery is carried deep enough since it meets distinct resistance on 
reaching the cartilage. It should not be allowed to remain here too long 
so as to puncture the cartilage. 4. From the seared edges of the incision 
the mucous membrane as well as the perichondrium recede slightly so that 
their elevation is easily and quickly accomplished. He adds that pri- 
mary union, as we see it in the nose, is apparently not retarded. Ep. 


: 417 
Direct Examination of the Naso-pharynx and Eustachian Tube. Von 
GyerGcyal, Ztschr. f. Laryngol., p. 57, Bd. 5, Heft 1, 1912. 
Absiracted in Tur Laryncoscorr, p. 964, July, 1912. 


421 
Technic of Intra-nasal Operations Upon the Lacrimal Apparatus. S. 
YANKAUER. 
Original contribution to THe LaryNGoscope, p. 1831, Dec., 1912. 


422 
Ultra-violet Rays in Measuring Olfaction. H. ZwaanrbemMAKer, Monatschr. 
f. Ohrenh., p. 672, Bd. 46, Heft 5, 1912. 

Zwaardemaker conducts the ultra-violet rays to olfactometer and brings 
them in contact with the volatile substance for olfactory tests. He de- 
pends on oxidation, synthesis and polymerisation of these substances by 
the violet rays for increased efficiency and intensity in the use of the ol- 


factometer. GOLDSTEIN. 


424 
Cleft Palate. IT. W. Bropny, Lancet Clin., April 20, 1912. 

Before undertaking operation for cleft palate, Brophy removes all 
adenoids and hypertrophied tonsillar tissues, and allows the parts to heal 
thoroughly. 

The operation for complete cleft with single harelip is done in three 
stages. Within the first three months, the bones are closed; in about 
four to eight weeks the lip is closed; then after several months the soft 
parts are closed. No absorbent materials should be used, only silver wire, 
lead plates and horse hair. 

Brophy denies that congenital cleft palate is the result of arrested 
growth or absence of palatine tissue, but feels that heredity, pressure in 
embryonal life and supernumerary teeth are the predisposing causes. 
Eb. 
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Cleft Palate With Special pinsiaente the Closing of a Surgical Cleft by 
the Use of a Dental Appliance. H. S. Hastetrr, Jour. A. M. A., Aug., 
10, 1912, p. 425. 

The author feels that success in the treatment of such cases depends 
upon the attention and care with which the case is handled and the care 
and skill with which the proper appliance is constructed. In cases of 
congenital cleft the patients ‘have difficulty in at first accustoming them- 
selves to the change but with proper instruction and perseverance such 
proficiency in speaking is acquired that often the deformity is not sus- 
pected. Ep. 


429 
Three Cases of Cleft Palate and Hare-Lip In One Family. A. T. Hawes, 
N. Y. Med. Jour., Jan. 27, 1912. 


After the birth of one child with hare-lip and cleft palate, the woman’ 


had two normal children. Subsequently she gave birth to twins in both 
of whom this deformity was present. The cause could hardly be one that 
affected the placenta unless both were affected, for the twins were at- 
tached to two separate placentae. Prenatal influence—such as worry— 
could hardly have been a factor, for it was only during the second preg- 
nancy that the mother worried, and nevertheless she gave birth to a nor- 
ma! child. There was a history of the deformity in the paternal uncle. 
Ep. 


433 
Case of Atresia of the Palate and Rhino-Pharynx. R. C. Mytes, Proc. N. 


Y. Acad. of Med., Oct. 28, 1912. 
Abstracted in THr LARYNGOSCOPE, p. 145, Feb., 1913. 


44% 
Sarcoma of the Tonsil. G Berry, Boston Med. and Surg. Jour., March 
7, 1912. 
Abstracted in ‘Hr LARYNGOSCOPE, p. 20, Jan., 1913. 
452 


Physiology of Palatal Tonsils. C. Catpera, Intern. Zntrlbl. f. Ohrenh., 
Vol. 10, No. 10, p. 417, 1912. 
This article is a historical review of the various hypotheses concerning 
the physiology of the palatal tonsils since 1883. Ep. 


456 


Tonsillar Hemorrhage, Causes, Prevention and Treatment. G. H. Cocks. 
Med. Rec., June 1, 1912, p. 10838. 
Abstracted in Tne LARYNGOSCOPE, p. 1141, Sept., 1912. 


Bacteriology and Pathology of ... With Especial Reference to 

Chronic Articular, Renal and Cardiac Lesions. D. J. Davis, Jour, 
Infec. Dis., March, 1912. 

in a series of cases including chronic articular, renal and cardiac af- 

fections, and chronic tonsillitis, the crypts of the extirpated tonsils gen- 
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erally revealed the hemolytic streptococcus as the predominating organ- 
ism and in some cases in practically pure growth. 

A few exceptions were noted, especially in endocarditis, in which a 
pneumococcus-like organism was predominant. 

The hemolytic streptococci are virulent for rabbits and other animals, 
invariably localizing in or about the joints and producing multiple 
arthritis. It only occasionally localizes on the heart valves. The pneu- 
mococci rarely produce arthritis but frequently localize on the heart 
valves. 

The multiple arthritis in animals may become chronic, lasting for 
months. The exudate is mucoid early, later becoming purulent; usually it 
contains streptococci though in a few instances it was sterile. 

The streptococci isolated from the various clinical groups of cases are 
alike in their morphology, their reactions in media including sugars, and 
also in their pathogeneity for animals. 

The bacterial flora of the surface of the tonsils as revealed by a study 
of these chronic cases is usually strikingly different from the flora of 
the crypts. They may occasionally be similar but usually they are not 
Subcultures as ordinarily made from the surface of the tonsils, especially 
in chronic infections, are quite unreliable for determining the crypt flora. 

The crypts of enlarged tonsils in nearly all cases contain large numbers 
of virulent streptococci and these cases may therefore be considered as 


streptococcus carriers. HALSTED. 
61 | 
On Plasma Cells in the Tonsils. D. J. Davis, Jour. of Inf. Dis., March, 
1912. 


The origin of plasma cells has been a much disputed question. Unna 
thought they came from the connective tissue cells. While this idea is 
still supported by a few observers, most recent workers now consider 
them as derived from the small lymphocytes. In the tonsils of the fetus 
and the newborn, plasma cells are not present. They first appear about 
the second or third week, and thereafter are constantly found in the 
tonsils. This is about the time, or shortly after the time, that bacteria 
invade the tonsillar crypts. In hypertrophied tonsils they are more 
numerous than in apparently normal tonsils. Their presence may be in- 
terpreted as indicating the existence in the tonsils of a chronic in- 
fectious process or the absorption of toxic or irritating products. As to 
their distribution in the tonsil, they occur chiefly in three localities— 
they are most numerous just beneath the epithelium, especially that lin- 
ing the crypts, are found abundantly along and in the meshes of con- 
nective tissue that surrounds and penetrates the tonsil, and often, but 
by no means always, may be seen clustered about the smaller blood ves- 
sels at various depths in the lymphoid tissue. HALSTED. 


463 
Enucleation of the Faucial Tonsil With the Guillotine. J. K. MILNE 


Dicktr, Edin. Med. Jour., Sept., 1912. 
The author refers to the methods of Sluder and of Whillis and Pybus. 
He has adopted the latter with a slight modification, and finding it very 
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satisfactory, strongly advocates its more general adoption. The only 
cases which he does not find suitable are those of adults who have had 
repeated peritonsillar abscesses. In these he prefers enucleation by dis- 
section. He gives the results of the first 50 cases in which he employed 
, the method under discussion. GuTHRIE. 


Functions of the Tonsils and PRO ja H. Diesy, Lancet, Jan. 20, 1912. 
The lymphatic structures whose antibacterial activity Digby considers, 
have not thus far been commonly recognized by others to possess this 
quality. They lie close to the body and may be called the sub-epithelial 
lymphatic glands; they embrace the tonsils, the solitary follicles of the 
intestine, Peyer’s patches and the vermiform appendix. By a process of 
continual auto-vaccination, these structures protect the body against 
chance infection. By chemotaxis all bacteria in the vicinity are attracted 
through the overlying epithelium into the lymph nodule. The bacterial 
attack invited into the region most favorable to the defensive mechanisms 
of body is nearly always repulsed. Lympho-cytosis takes place and a 
great excess of specific bacteriolysins and antitoxins are also produced 
which enter the general system and combat the attack at a more vulner- 
able part. Thus immunity against a disease is acquired without the in- 
dividual having apparently had the disease. Ep. 


Operation of Tonsillectomy. H. V. Dutrow. 
Original contribution to THr LARYNGOSCOPE, p. 758, May, 1912. 


Tonsliis in Nephritis. Erprincer, Wr. med. Wchnschr., No. 24, 1912. 

In three obstinate cases of nephritis following angina all signs of the 
nephritis ceased after tonsillectomy. With the exception of being a little 
swollen the tonsils had appeared normal but upon excision were found to 
be filled with small collections of foul-smelling pus containing streptococci. 

Ep. 


Polypoid Hypertrophy of the rt. SO FALLAS AND STEINHAUS, 
Jour. med. de Bruz., No. 10, 1912. 

When this tumor was removed from the man, aged 60 years, it was 
found to be pedunculated and not extending into the depth of the tissue. 
Microscopic examination revealed a structure similar to that of the lin- 
gual tonsil except that the infiltration consisted mostly of plasma cells. 

Eb. 


472 


Anatomy and Relations of the Tonsil in the Hardened Body. G. Frrrer- 
oLF, Am. Jour. Med. Sci., p. 37, July, 1912. 

From an anatomical and -clinical point of view the plica triangularis 
is more than a fold of mucous membrane; it may be defined as that por- 
tion of the tonsillar ‘capsule extending inward and posterior to the palatal 
arch.-: In. enucleation the separator should not-be introduced behind the 
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palatal arch and plica, for this results in an intra-capsular operation and a 
rather thick layer of tonsillar tissue remains around the capsule. 

If the operation is to be thorough the auterior portion of the plica 
should be the part first attacked by the enucleating instrurient. Fetter 
olf uses only local anesthesia. Ep. 


Unusual Tumor of the Fauces. E. E. Foster, Boston Med. and Surg. Jour., 
Jan. 8, 1912. 

In the case of a woman of 60 a slowly growing tumor was removed from 

the region of the right tonsil. The tumor was found to be a colloid carci- 

noma similar to those seen in the parotid gland. The symptoms were 


those of a peri-tonsillar abscess without signs of inflammation. Ep. 
482 
Cavernous Lymph-angioma of the Tonsil. Goris, Jour med. de Brur., 
No. 6, 1912. 


Cavernous lymph-angioma, in the center of which there was seen a 
smal! stone which the author felt was the site of origin of the tumor 
Ep. 


486 


Faucial Tonsil; Anatomical Reasons for its Capacity for Evii and Some 
Indications for its Removal. W. G. Harrison, South. Med. Jour., 
Jan., 1912. 

From an anatomical consideration of the tonsil Harrison points out 
its possible capacity for evil. “One of the most important factors operating 
to lower the resistive power of the cryptal epithelium is the fact that a 
number ot crypts open directly upward and gravity opposes their natural 
drainage; again, they are sometimes prevented from draining by folds 
of mucuous membrane passing from the anterior to the posterior pillars; 
thus occluding the natural openings of the crypts.” 

The author argues that the removal of the tonsil produces no injurious 
effects, while the diseased organ may be the cause of rheumatism, chronic 
hypertrophic or recurring cryptal tonsillitis, peri-tonsillar abscess, aural 
eatarrh, chronic laryngitis, pains and soreness in neck, neuralgia, hoarse- 
ness, loss of voice, etc., aneurysm, appendicitis, meningitis, iritis, pleuritis, 
pericarditis, endo-carditis, pneumonia, paraplegia, nephritis, osteomyeletis, 
orchitis, general sepsis, skin eruptions, tuberculosis, various pyogenic in- 
fections, chronic urethritis and chronic ureteritis. Ep. 


Diseased Tonsillar Crypts and Their Treatment. J. H. Jomnson, Intern. 
Jour, of Surg., Jan., 1912. 

In the acute stage the crypt is filled with white, grey or yellowish 
masses composed of epithelium, food particles, bacteria and lymph. The 
chronic stage is characterized by foul-smelling breath, sore throat, cough- 
ing up of cheesy plugs, etc. Occasionally the fauces and throat are in- 
volved, with pneumonia as a complication. Naso-pharyngeal and sinus 
disease may also arise. In cases of tubercular tonsillitis the infection 
may be carried by the lymph and blood and cause miliary or apical tu- 
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berculosis. Treatment is both medical and surgical; the plugs may be 
squeezed or curetted, or the tonsils may be removed as indicated by the 
individual cases. Ep. 


Lingual Tonsils in Health and Disease. Joun H. Jounson, Jour. Ophth. 
and Oto-Laryngol., p. 362, Nov., 1912. 

The author summarizes his ideas as follows: (1) That the lingual 
tonsils are glandular organs and secrete lymphocytes; that they lubri- 
cate and normally are protective organs. (2) That the simpler throat 
affections require the vital organs to be carefully guarded. (3) The 
glosso-epiglottic space is a frequent site for the cause of extra-pulmonary 
cough. (4) Numerous reflexes result from diseased lingual glands. 
(5) These glands when diseased may cease to be protective and instead 
become infective and should be removed. STEIN. 


Death Immediately After Removal of Adenoids and Tonsils in Out-patient. 
KAFEMAN, Med. Klinik., p. 1421, Sept. 1, 1912. 

Boy of 14 with large tonsils and adenoids. Since general anesthesia 
had to be employed, mother was warned to give him light breakfast on 
day of operation, but disobeyed. He vomited profusely and could not be 
aroused after the operation. This case teaches that the patient should be 
in the hospital a day or two before the administration of general anes- 
thesia and that before such administration we should determine by local 
anesthesia whether there are any enlarged lymph-nodes in the thorax. In 
this case the thymus weighed 40.5 gm., the lymph-nodes were much en- 
larged and the heart large and flabby. Ep. 


-499 


Infections Following Tonsillotomy With a Consideration of the Forms of 
Such Infections. H. Korrix, Am. Jour. Med. Sci., p. 30, July, 1912. 

Koplik calls attention to three types of infection following tonsillotomy: 
(1) On third or fourth day following operation fever appears which lasts 
a week or more and ends without causing any aural or endocardiac lesions. 
(2) High fever lasting for weeks with cardiac involvement and in some 
mstances development of fatal septic endo-carditis. (3) Hematogenous 
infection causing destructive blood changes with signs of sepsis (hemor- 
rhagic ecchymotic areas on skin, petechiae, hemorrhage from bowel, areas 
of broncho-pneumonia. One case falling under class 3 is reported, which 
recovered after a transfusion. Eb. . 


502 


Case of Sarcoma with Positive Wassermann. E. LAUTENSCHLAEGER, Arch. 
f. Laryngol. u. Rhinol., Bd. 26, Heft 2, p. 421, 1912. 

Girl of 25 given salvarsan because of positive Wassermann. Ulceration 
of tonsil cleared up, but in spite of repeated injection recurrence, which 
showed typical polymorphonuclear-celled sarcoma-tissue. Radical opera- 
tion; no recurrence; Wassermann negative. Ep; : 
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Discovery of Fuchsinophiles Cells in the Human Pharyngeal Tonsils. L. 
Leto, Arch. ital. di Laringol., July, 1912, p. 104. 

The cells described by Leto are similar to those which Schridde found 
in the thymus gland; their origin is not known, but they may develop 
from the perivascular tissue. Their purpose is not known but the author 
feels that they have a secretive function. Ep. 


Complications After Operations on the Tonsils. Lewy, Ztschr. f: Laryngol. 
Rhinol. u. ihre Grenzgeb., Bd. 5, Heft 2, 1912, p. 247. 
Abstracted in THr Laryncoscopr, p. 1310, Nov., 1912. 


Massacre of the Tonsil. J. N. Mackenzie, Md, Med. Jour., June and Sept., 
1912; Ann. f. Otol., June, 1912; Can. Lancet, Oct., 1912; and Arch. 
intern. de Laryngol., Nov.-Dec., 1912. 

Mackenzie pleads for greater conservatism in dealing with tonsils. He 
feels that it serves a teleologic rather than a pathologic purpose and that 
it has a definite, good purpose to serve. He admits that some conditions 
call for tonsillectomy but the tonsils should never be removed before it 
has been definitely determined that they are the caise of the disorder. 
Mackenzie points out that the harm of the present hasty removal of ton- 
sils may only become evident after years. Ep. 


Malignant Tumors of the Tonsil. J. MATHEWS. 
Original contribution to Ture LAryNcGoscopsr, p. 737, May, 1912. 


Three Cases of Acute Follicular Tonsillitis With Unusual Sequela. S. 


McCuLLAGH. 
Original contribution to THe LaryNcoscopg, p. 1203, Oct., 1912. 
516 
Nevus of the Tonsil. J. A. MuLHOLLAND, Proc. N. Y. Acad. of Med., April 
24, 1912. ; 


Abstracted in Tur LARYNGOSCOPE, p. 1153, Sept., 1912. 


A Few Anatomical and Surgical Considerations of the Tonsil. J. J. 
Patter, Colo. Med., Feb., 1912. 

This is an address to the Pueblo County Medical Society. Pattee warns 
the general practitioner not to lance a child’s tonsil; nor to lance peri- 
tonsillitis before the fifth to seventh day. The fear about cutting the 
carotid in removing or lancing tonsils is unwarranted. The physiology 
of the tonsil is not known but its removal has done no harm. Pathologi- 
cal tonsils should be entirely removed. Five to six per cent of tonsils are 
tubercular; separate patches on mucous membrane points to diphtheria. 
Twenty to thirty per cent of children have hypertrophied or pathological 
tonsils and adenoid tissue. Cervical adenitis is usually secondary to ton- 
sillitis. The welfare of the ear often demands the removal of tonsils. 
Ep. 
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Results of Enucleation of the Faucial Tonsils. J. H. H. Pearson, Jour. of 
Laryngol. Rhinol. and Otol., p. 244, May, 1912. 

The author reports on 53 cases in the majority of which tonsillar enu- 
cleation resulted in an improvement in the singing voice. Healing takes 
place by flattening out both faucial pillars against the lateral pharyngeal 
wall, with obliteration of the tonsillar fossa; by fusion of the two pillars, 
thus obliterating the tonsillar fossa; by retention of both pillars and fossa 
during recovery. Eb. 


Aneurysm of the Internal Carotid Simulating Suppurative Tonsillitis 
RanMos, Arch. Brasileiros de Med., Jan., 1912. 

Woman of 89 showed signs of suppurative tonsillitis but upon close 
examination an aneurysm of the left internal carotid was found. The 
carotid was tied and the patient recovered. Verneuil had already called 
attention to the possibility of an incorrect diagnosis in such cases. Eb. 


537 


Post-operative Tonsillar Hemorrhage. J. E. SAWTELL, Jour. of Ophth. and 
Oto-Laryngol., p. 192, June, 1912. 
Abstracted in THr LAryNGoscopE, p. 1189, Oct., 1912. 


The Tonsils and the General Health. W. SCHEPPEGRELL, New Orleans Med. 
and Surg. Jour., July 19, 1912. 

Among the cases described, Scheppegrell reports an unusual case of 
-abscessed tonsil. The patient, a young woman of 28, had been suffering 
for six months from anemia, general depression and light elevation of 
temperature, the condition generally indicating incipient tuberculosis, but 
the most careful examination failing to reveal any pulmonary disease. As 
the patient complained of cheesy deposits in the tonsils, and all oth2r 
treatment being without benefit, the family physician referred the case to 
Scheppegrell. The tonsils were found without signs of hypertrophy, but 
there were several crypts on each side which were filled with caseous 
debris, the occasional discharge of which annoyed the patient. Clinically, 
the patient presented a common form of the tonsils with diseased crypts. 

Believing that the absorption from these caseous masses might have a 
depressing influence in this case, and as the patient was annoyed by the 
cheesy excretions, tonsillectomy was advised. While removing the left 
tonsil under general anesthesia, the knife entered a pus cavity just with- 
in the capsule, and about a dram of thick, grey pus was discharged into 
the throat. The patient made a good recovery, with no further recur- 
rence of fever, and at once improved in weight. 

Attention is called to the fact that, while this was a cold abscess of the 
tonsil which gave rise to no pain whatsoever and no appearance of being 
otherwise than an ordinary case of tonsil with caseous crypts, such a ton- 
sil is a constant menace to the health and could at any time infect other 
organs or the entire system. | A. A. 
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Some Untoward After-effects of Too Radical Tonsillectomy. J. A. Stucky. 
Original contribution to THe LaryNncoscope, p. 1201, Oct., 1912. 


General Infection Following Acute Tonsillitis. Wm. J. Taytor, Ann. of 
Surg., p. 785, June, 1912. 

Taylor reports four cases of great interest: (1) A man who had bi- 
lateral ankylosis of the elbows. (2) A child who developed an epiphy- 
sitis of the left femur and was left with a permanently damaged hip-joint. 
(3) A woman who following amputation of the uvula developed a strep- 
tococcic throat infection, followed in forty-eight hours by abscess of the 
right ovary and tube, with general septic peritonitis and death. (4) A 
woman, who following a streptococcic tonsillitis, developed a purulent 
cellulitis of her leg. PACKARD. 


Cartilage and Bone in the Palatal! Tonsils. ©. Turoporr, Arch. f. Ohrenh., 
Bd. 90, Heft 1-2, p. 34, 1912. 

This case is very unusual and is the first the author nas observed. 
The patient was a woman who complained for some time of lancinating 
pains in the region of the neck and whose right tonsil was very large; 
enucleation under total anesthesia, inferior pillar showed the presence 
of a dry body which could only be a bony fragment. Microscopic exam- 
ination showed the presence of osseous and cartilaginous islets. 

Viewed from an embryologic study the author concludes that this dis- 
order is due to faulty development in the twelfth branchial are which 
protruded small fragments of cartilage into the depths of the tonsils. 
This cartilage was then transformed into bone without osteoblasts. Eb. 


The Tonsil in Childhood. J. Gorpon Witson, Am. Jour. of Dis. of Chil- 
dren, May, 1912. 

An abstract of this article cannot do it justice but should be read in 
the original, both by the pediatrist, before whom it was originally read as 
well as by every laryngologist, as the viewpoint and Wilson’s own inves- 
tigation will be found to be of the greatest value. Dr. Wilson after dis- 
cussing the anatomic and the physiologic data gave the following resume: 
(1) It would appear that intimate relationship with the pharynx is a 
necessity to tonsillar activity. (2) Tonsillar activity is to be regarded 
as most active during developmental life. (3 The tonsil cannot be re- 
garded as merely a lymph node. (4) There is every reason to believe 
that the tonsils play an important role in the complex changes which oc- 
cur at the upper end of the digestive tract. The life-history of the ton- 
sil is diviaed into two periods: (a) Before puberty—period of func- 
tional activity. (b) After puberty—when it persists chiefly as an aggre- 
gate of lymph-nodes which tend to atrophy. Also all agree that if the 
tonsil be diseased, it should be removed; but it is sometimes not so sim- 
ple a matter to recognize a tonsil which demands removal because of dis- 
ease. In childhood it may be necessary to consider whether there is here 
a hyper-functionating or a hypo-functionating organ. Many large tonsils 
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differ little from normal, but many macroscopically small, are found micro- 
scopically to contain foci of infection. His attitude in regard to the 
etiological relation of the tonsil to endocarditis and rheumatism is that, 
if the tonsil is subject to recurring attacks of inflammation, it is not alone 
the tonsil that is vulnerable. Primary tuberculous disease of the tonsil 
is rare; disease foci secondary to pulmonary disease is not uncommon. 
The small hypo-functionating tonsils are the ones usually involved. 

It is an everyday experience that enlarged lymph-nodes are often asso- 
ciated with tonsillar disease, and the removal of this focus of disease fre- 
quently cause the glands to reduce in size. This rapid disappearance af- 
ter removal! of tonsils appears to speak against their tuberculous nature. 

Whenever from unhygienic surroundings or mode of life, it may be also 
from constitutional weakness, the upper respiratory and alimentary tracts 
are exposed to influences which lower their vitality, and when the mucous 
surface particularly absorbent in the child, are exposed to irritation, the 
tonsil suffers for and with them. The tonsil in a child protects these 
tracts, especially where the two come together in the naso-pharynx and is 
associated with its well-being. If this be so, one is called to do every- 
thing to protect these bodies during the period of functional activity. 
Further one is called to remove them when one is convinced that on ac- 
count of disease or loss of function they are not only a source of infec- 
tion, but have an injurious effect on the structures around. HAatsrep. 


557 


Chancre of the Tonsil. N. L. Wizson. 
Original contribution to THe LaryNcoscopr, p. 1110, Sept., 1912. 


Outbreak of Tonsillitis or Septic Sore Throat in Eastern Massachusetts 
and Its Relation to an Infected Milk Supply. E. A. WinsLow, Jour. 
of Infec. Dis., Jan., 1912. 

This disease was not an ordinary follicular tonsillitis but more nearly 
what the English recognize as septic sore throat. In early stages there 
was merely a diffuse redness over the tonsils and the adjoining region, 
but follicular patches often appeared later and in many cases a mem- 
brane simulating that of diphtheria. 

Peritonsillar abscesses and enlarged cervical glands of a stubborn na- 
ture marked the second stage of the disease, and these were followed by 
diverse complications; rheumatism, erysipelas, nephritis, pericarditis and 
general septic condition. 

The Boston epidemic affected the Back Bay and other regions, the 
town of Brookline, and the City of Cambridge between May 8 and May 
22. Record of 1043 cases were examined. Cases were concentrated iri 
families. Females suffer worse than males. Adults suffer more in pro- 
portion. 

Forty-eight deaths were attributed to the epidemic, two-thirds of these 
were above 55 years and one-third over 75. 

It was shown that the epidemic exactly coincided with one of the two 
main milk supplies of the Deerfoot Co. It affected the particular dis- 
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tricts of Boston, Brookline, and Cambridge, where the milk from this sta- 
tion was used, and it broke out simultaneously in Marlboro and South- 
boro, the only other town to which this milk was distributed. Ha.step. 


Systemic Infection Through the ha Lymphoid Ring Calling for 
Surgical Intervention. C. B. Wyre, Jour. Ophth. and Oto-Laryngol., 
Aug., 1912; and L’ville Monthly Jour. of Med. and Surg., Oct., 1912. 

Abstracted in Tr Lanrynooscorr, p. 1231, Oct., 1912. 


565 


Apoplexia Uvulae. Gipert, Jour. de Physique med. appliquee, May, 1912. 
Official, aged 54. A few years ago slight congestion of liver and slight 
dyspepsia. Since several days pains on swallowing and dryness in mouth. 
Upon looking into his mouth he saw a round, dark mass about 3 cm. long. 
The doctor who was summoned punctured to mass, whereupon a thick 
fluid escaped. After application of hydrogen peroxid the uvula resumed 
its former appearance, only it was covered with a shrivelled epithelial 
layer. Ep. 


Circumcision of the Uvula. H. Hays. 
Original contribution to THe LARyNGoscopr, p. 965, July, 1912. 


Unusual Case of Elongated Uvula. C. W. Ko tock. 
Original contribution to Tur LAryNcoscoprg, p. 970, Sept., 1912. 


573 


Rare Tumor of the Tongue. BrorcKaErT, Ann. de la Soc. Belge de Chir., 
Jan. 24, 1912. 
Plexiform alveolar tumor, epithelial, not of endothelial origin—an adeno- 
sarcoma. Eb. 


574 
Black Hairy Tongue (Lingua Villosa Nigra); Report of Two Cases. W. 
W. CARTER. 
Original contribution to THe LaryNncoscope, p. 1026, Aug., 1912. 


589 
On Dermoids of the Tongue. R. OLLeRENSHAw, Brit. Med. Jour., p. 1290, 


June 8, 1912. 
After some introductory remarks on such cysts in general, Ollerenshaw 
reports the history of one of his cases. The patient was a boy of 13 years. 
When 14 days old he was taken to a doctor because of difficulty in suckling. 
A small “lump,” pea-sized, was discovered in the floor of the mouth. This 
lump grew slowly until the twelfth year, when its increase in size made 
closing of the mouth impossible. Only liquid food could be taken; dys- 
phagia. The cyst was removed through the mouth under general an- 
esthesia. It was one and a half times the size of a golf ball. Recovery. 
Ep. 
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599 


Multiple Hereditary Telangiectasis of Tongue, Turbinates and Septum 
with Recurring Hemorrhage. C. D. Van WaAGENEN, Med. Rec., Jan. 
20, 1912. 

The two brothers had had frequent nasal hemorrhages, not due to a 
hemophilic disposition but to a dilation of the vessels with weakening 
of walls and atrophy of the mucosa. The hemorrhage was checked with 
thrombokinase. Ep. 


600 


Tuberculosis of the Tongue. S. Von Ruck. 
Original contribution to THr LAryNGoscopE, p. 1190, Oct., 1912. 


609 


Pharyngeal Suppuration; Course and Direction of Various Types. G. W. 
BapcErow, Lancet, March 23, 1912. 

According to the seat of origin Badgerow differentiates four types of 
pharyngeal suppuration: (1) Lymphoid suppuration, the most com- 
mon form, in which no great amount of pus is present in this layer of 
tissue. In lacunar tonsillitis the pus is limited to the crypts. (2) Sub- 
mucous suppuration (peritonsillar abscess) whose chief symptom is dys- 
phagia. (3) Subaponeurotic suppuration, which includes abscess. aris- 
ing in deep cervical glands and presenting on the posterior pharynx, and 
also angina Ludovici. (4) Prevertebral suppuration which the general 
practitioner always associates with retro-pharyngeal abscess. Ep. 


611 


Enormous Parotid Tumor in a Chinese Woman. H. Barme, Brit. Med. 
Jour., p. 1292, June 8, 1912. 

Woman of 53 presented tumor extending from malar bone to the level 
of the breast, and from the middle of the chin to some distance beyond 
the pesterior border of the sterno-mastoid muscle. It was firmly attached 
to the structures in the parotid region. Its circumference was larger 
than the patient’s head. After improving the woman’s general health and 
breaking her of the opium habit the growth (myxo-endothelioma) was re- 
moved. It weighed over 20 oz. Recovery uneventful. Ep. 


619 


Case of Angioma Cavernosum of the Posterior Pharyngeal Wall. A. BLAv, 


Arch. f. Laryngol. u. Rhinol., Vol. 26, Heft 1, p. 270, 1912 
Blau describes his case and appends illustrations. It was successfully 
treated with electrolysis. Ep. 


Case of Hematoma of the Pharyngeal Wall. E. Boretia, Arch. intern. dé 
Laryngol. d’Otol. et de Rhinol., p. 465, Sept.-Oct., 1912. 


Case was in a girl of 26 years. The growth was at first thought to be 
a tuberculoma. It disappeared after three applications of the galvano- 


cautery and cure resulted. Ep. 
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625 


Epithelioma of the Pharynx. J. Price-Brown, Can. Med. Assn. Jour., 
March, 1912. 

The history of the case dated back some six months, and the patient, 
aged 72, presented a large growth filling the left side of the pharynx, in- 
cluding part of the soft palate, the whole of the tonsil, both faucial pil- 
lars, the side of the tongue, and had also an attachment to the post- 
pharyngeal wall. The common carotid was ligature, and the growth dis- 
sected out per oram with a long curved bistoury and the bases burned 
deeply with the electro-cautery. The latter procedure was repeated at 
intervals for ten days, when the general and local conditions were entire- 
ly satisfactory. The patient was still under observation in the hospital 
at the time of making the report. WISHART. 


628 


Chicago Epidemic of Streptococcus Sore Throat and Its Relation to the 
Milk Supply. J. A. Capps anp J. L. Mirter, Jour. A. M. A., p. 1848, 
June 15, 1912; and p. 1715, Nov. 9, 1912. 

3y a conservative estimation it is said that 10,000 persons in Chicago 
were victims of this epidemic of sore throat. The majority of the cases 
were among users of milk collected in Batavia, where an epidemic of 
mastitis had been prevaient among 4-6 per cent of the cows, and an 
epidemic of sore throat among the farmers and milkers at the same dairy. 

The authors feel that the only remedy is more careful inspection of cows 

and milkers and especially efficient pasteurization by the holding method. 

Ep. 


Case of Vincent’s Angina. G. Cocks, Proc. N. Y. Acad. of Med., Jan. 24 
1912. 
Abstracted in THe LAryNGoscopgr, p. 107, Aug., 1912. 


642 
What is Being Done Outside of the Dental Office for the Improvement of 


the Human Mouth. A. Day, Public.Health Jour., May, 1912. 

This is a most interesting account of the “Great Oral Hygienic Move- 
ment,’ which is now making headway not only upon this continent, but 
throughout Northern Europe and Japan. He points out the important 
fact that statistics show that forty per cent of the absence from school 
is caused by improper oral condiions, and that examinations have shown 
that ninety-seven per cent of the mouths of school children need dental 
attention. Last year in New York City, seventy thousand school children 
failed, and had to take their year over again, which cost the city three 
million dollars. The leading part taken by the dental associations in 
educating public opinion to the monetary value of municipal care of the 
teeth of school children is briefly sketched, and the condition in Canada 
outlined. WISHART. 


645 


Gout of the Salivary Glands. KE. Drcios, Presse Med., Feb. 10, 1912. 
Abstracted in ‘"7mr LARYNGOSCOPE, p. 154, Feb., 1913. 
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662 


Angioma of the Pharynx, Larynx and Neck. A. Faas, Arch. intern. de 
Laryngol, p. 90, Jan.-Feb., 1912; and La Clin., April, 1912. 

No operation was performed since the patient did not suffer from hem- 
orrhage nor from any other disturbance. He rehearses the various pos 
sible operative procedures. Mahu has obtained good results in such cases 
with injections of hydrogen peroxid. The best therapy is electrolysis but 
it is slow in effect. Radium is also of avail. Ep. 


Case of Specific Glossitis. W. FREUDENTHAL, Trans. N. Y. Acad. of Med., 
Nov. 27, 1912. 
Abstracted in Tur LaryNcoscorr, p. 231, March, 1913. 


Hemorrhage from the Throat. A. ©. GetTcHeLL, Boston Med. and sur, 
Jour., Jan. 18, 1912. 
The spitting of a teaspoonful or more of blood is due tc pulmonary 
tuberculosis, unless one has direct visual evidence that the blood comes 
from the throat. Ep. 


Chronic Oral Infection. T. L. aaa ie. Med. Jour., March, 1912, and 
Arch of Int. Med., April, 1912. 

Few mouths are free from lesions and therefore form an excellent soil 
for the gathering and spreading of bacteria. Especially is this true of 
mouth breathers. From thence they spread to the cervical and submaxil- 
lary lymph-glands, causing Ludwig’s angina, pharyngites, tonsillites, etc. 
The tubercle bacilla, too, if often present in the mouths of non-tuberculous 
individuals. Eb. 


687 
Vincent’s Angina; Its Frequency and Importance of Its Recognition. T. 
H. HALSTED. 


Original contribution to Tur LARryNcoscopg, p. 1372, Dec., 1912. 


700 


Relation of Anti-Tuberculosis Movement to the Dental Movement. S. 
IGLAvUER, Lancet Clin., p. 633, June 8, 1912. 
Both the dental and anti-tuberculosis movement are phases of preven: 
tive medicine and both owe their existence to the discovery of the germ 
which causes the respective disorders. Ep. 


701 


Peculiar Case of Carcinoma of the Pharynx. R. ImMHorer, Prag. med 
Wehnschr., March 21, 1912. 
Abstracted in THr LaryNGoscopE, p. 111, Feb., 19138. 


Leucoplakia Buccalis. R. H. Ivy, eg Med. Jour., p. 744, April 18, 1912. 
Three cases are reported. Ivy feels that there was present neither 

syphilis nor malignant disease. Tobacco and alcohol are held to play a 

considerable role in the genesis and progress of this affection. Eb. 
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708 


Stomatitis Due to the Gonococcus, ©. Jourpan, Arch. Intern. de Laryn- 
gol., Jan., Feb., 1912, p. 65; and Clinique, Aug. 12, 1912. 

Jourdan believes in the existence of this condition, basing his conclu- 
sion on observations on two cases. The gonococcus Neisseri can exist 
and grow in the mouth, originating either from coitus ab ore or resulting 
from a long standing urethritis gonococcica. In this condition the same 
treatment is indicated as in the presence of the bacilli in other parts ot 
the body. 


717 


Vincent’s Fusiform Bacillus; Experimental Researches. F. LAsaGna. 
Original contribution to THe LARyNGoscopsg, p. 1009, Aug., 1912. 


23 


Microscopic Examination in Pemphigus Chronicus. Lirscuverz, Arch, f. 
Dermatol., Bd. 111, 1912. 
In 4 of 11 cases examinated in which the mucosa of the lips, cheeks, 
soft and hard palates was involved, no mention is made of laryngeal or 
nasal symptoms. Ep. 


Sore Throats With Complications. - H. Lutz, L, I. Med, Jour., Oct., 1912. 
Several cases of sore throat complicated with otitis are reported, and a 

number of cases of sore throat occurring within ten days in a private 

school due to the milk supply. Ep. 


730 


Report of a Case of Infected Dentigerous Cyst. G. W. Mackenzin, Jour. 
of Ophth., Otol. and Laryngol., p. 221, June, 1912. 

Mackenzie reports a case in which the dentigerous cyst was sterile for 
over two years and only caused pain when it became secondarily infected 
with pathogenic micro-organisms. It was successfully removed and the 
patient made an uneventful recovery. The author also discusses the 
origin of cysts. Ep. 


731 


Paths of Rheumatic Infection and Their Protection in Children. J. R. 
MAcKENzIE, Brit. Med. Jour., June 1, 1912, p. 1232. 

The infection may be localized in the throat, bronchial tubes or un- 
healthy intestinal tract; the micrococcus makes inroads if the physical 
resistance, the protective properties of the local tissue or the defensive 
agencies of the blood are sub-normal. In a child of a rheumatic family 
congestion of the pharynx, palate and fauces should always receive im- 
mediate attention; salicylic acid preparations, with sodium bicarbonate, 
sodium salicylate, potassium chlorate and aperients is effective. The hy- 
giene of the mouth should also receive careful attention. Eb. 


Form of Subjective Disturbance of the Pharynx. MAncio1t, Policlin. seg 
prat., Nov. 24, 1912. 

The cases reported are in adults who, after a rheumatic attack, feel 

as if a foreign body were perforating one of the pharyngeal walls. Some 
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times the pain is so intense that the patient commits suicide. At times 
no symptoms can be seen, while occasionally severe ectasia of the veins 
in the floor of the tongue and in the posterior palatal arch is noticed. in 
some cases these varices are due to hypertrophy of the thyroid gland, in 
others to a disturbance of the venous circulation. Cauterizing the varices 
greatly relieves the condition. Ep. 


Pharyngeal Insufflation; A ee. of Artificial Respiration. S. 
J. MELTZER, Jour. A. M. A., p. 1413, May 11, 1912. 

This method consists of: (1) the introduction of the catheter into 
the pharynx; (2) pulling out the tongue; (3) pressing the suprahyoid 
region against the roof of the mouth; (4) putting the abdomen under 
constant pressure, and (5) connecting the catheter with a bellows. When 
air is thus introduced into the pharynx its escape otherwise than into 
the lungs is hindered by pressure in the suprahyoid region and by the 
abdominal compression. He has experimented on four species of animals, 
dogs, cats, rabbits and monkeys, chiefly on the first two, and found it 
efficient in keeping up the life of perfectly curarized animals for many 
hours in a perfectly normal manner. The method was also found effective 
in bringing about an ether anesthesia easily and readily. The real test 
of it will have to be made, however, on human beings, and when carried 
out with care it can certainly do no harm. 


748 


Vincent’s Angina in Children. J. A. MULHOLLAND. 
Original contribution to THe LAaryNnGoscopr, p. 1356, Dec., 1912. 


Operation for Pneumatocele of the Parotid Gland and Stenson’s Duct. 
Naratu, Deut. Ztschr. f. Chir., Vol. 112, p. 201, 1912. 
Case in which swelling had developed slowly from glass-blcwing during 
nine years, and in which a cure resulted from operation. Ep. 


755 


Development of the Teeth and Occlusion as Factors in the Development of 
Facial Bones. I". B. NOYES. 
Original contribution to Tur LaryNncGoscopr, p. 1261, Nov., 1912. 


Vincent’s Angina. T. E. Orrret, Jour. Med. Assn. of Ga., p. 277, March,, 
1912. 

Oertel gives a list of synonyms for Vincent’s angina, a definition, its 
history, geographic distribution, bacteriology, means of staining the or 
ganisms, associated organisms, pathology, symptomatology, complications, 
duration of the attacks, contagiousness, means of diagnosis, prognosis 
and treatment. Ep 


Primary Gangrene of the Pharynx. A. Poppi, Arch. ital. di Otol., p. 132, 
March, 1912. 

Two cases of primary gangrene of the pharynx are reported, one in a 

woman of 48 years and the other in a man of 24; both were fatal. The 
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previously recorded cases are mentions, the etiology of the disease dis- 
cussed and the clinicai symptoms, especially the presence of black scabs 
on the tonsils, the rapid progress of the disease, dysp'\agia, high fever 
and hemorrhage pointed out. Therapy consists in application of anti- 
septics, subcutaneous injection of anti-streptococcal serum and administra- 
tion of excitants. Ep. 


Pedunculated Lipoma of the . Porta, Gaz, degli Osped., March 
$1, 1912. 
Pedunculated submucous lipoma of the oro-pharynx in a child of 16 
months. The tumor looked like a second tongue and caused such great 
difficulty in breathing that surgical intervention was most urgent. Eb. 


Study of Streptococci From Milk and From Epidemic Sore Throat and 
the Effect of Milk on Streptoccccin. E. C. Rosenow, Jour. Infect. Dis., 
Nov., 1912. 

During a recent epidemic of sore throat due to milk in Chicago, Rose- 
now found that: 1. Streptococcin virulent to animals but which differ 
from typical streptococcus pyogenes in a more abundant growth in being 
encapsulated and not forming chains, and in causing but little heinolysis. 
occurring in predominated numbers in epidemic sore throat of milk 
borne origin. On artificial cultivation these strains sooner or later as 
sume the characteristics of streptococcus pyogenes. 2. By placing strepto 
coccus pyogenes in unheated milk it becomes modified so as to correspond 
to the streptococci in epidemic sore throat. 3. The fact that milk so 
modifies streptococci is an additional indication of the 1mportant part it 
may play in epidemic sore throat. 4. Milk drawn in a sterile way from 
normal cows may contain virulent streptococci and pneumococci; hence 
“certified milk” while surely less contaminated than ordinary milk, may 
contain pathogenic bacteria, and tne advisability of pasteurization ever 
in this case should be considered, especially in seasons when sore throat 
is common. HALSTFD. 


776 


Brief Report of an Epidemic of Sore Throat with Involvement of the Cer- 
vical Lymph-nodes. JoHn RuenRAH, Am. Jour. of Dis. of Children, 
Nov., 1912. 

Dr. Ruehrah reported his observations of an epidemic of sore throat 
with involvement of the cervical lymph-nodes. These conclusions were 
reached: (1) A streptococcus infection may be caused by infected milk, 
and this disease may be exceedingly severe and attended with numerous 
complications and fatalities. (2) Even in cold weather milk may be the 
source of the disease. (3) No matter how carefully raw milk is handled 
it may at times be a source of danger. (4) The milk supplied to cities 
should be pasteurized, and where by accident the dairy company cannot 
properly pasteurize its milk, it should be compelled to notify its consum- 
ers, so that they can either pasteurize or boil the milk. HALSTED. 
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477 


Case of Angioma of the Oro-pharynx. W. SANDERSON, Brit. Med. Jour., 
Feb. 17, 1912. 

Patient was a girl of 10 years who was brought to the author because 
of slight cough; no discomfort nor difficulty in swallowing; not a mouth- 
breather. Inspection revealed a diffuse bluish-red growth involving the 
pharyngeal wall in its posterior and lateral aspects extending as far as 
the posterior faucial pillars. Posterior rhinoscopy showed that it ceased 
by a horizontal margin just above the level of the soft palate. The laryn- 
goscope showed the céntral ridge terminating in a rounded bulbous ex- 
tremity which frequently came into contact with the tip of the epiglottis. 
Minute area of right posterior faucial pillar also involved, no large ves- 
sels visible; mucous membrane itself affected with the disease. Ep. 


Case of Pharyngotomia var. aan Laryngeal Fissure Operated 
Under Local Anesthesia. Tarra, Rev. espan. de Laringot., Jan.-April, 
1912. : . 

After an injection of novocain-suprarenin along the line of incision 
Tapia exposed the superior laryngeal nerve and for ten minutes applied 
a cotton pad dipped in ten per cent cocain; the laryngeal cavity was 
treated with the same solution. All pain was thus avoided. Ep. 


Angina Blastomycosa. C. J. P. Sy ee Med. Weekblad., May 4, 
1912. ; 

During the diphtheria epidemic in Zandvoort in 1911 all anginas were 
bacteriologically examined. Twenty cases showed the presence of yeast 
fundus. The clinical condition was similar to that of a mild catarrhal 
or lacunar “angina. GOLDSTEIN, 


So-called Mixed Tumors of the Salivary Glands. L. B. Wirson anv C. 
Wirtis, Am. Jour. Med. Sci., p. 656, May, 1912. 

This paper is based upon a study of fifty mixed tumors of the parotid 
and six of the submaxillary glands, usually in young adults. The tumors 
cause but slight inconvenience and surgical relief is not sought for 
years. They are probably mesotheliomata of embryonic origin. Recur- 
rence after complete removal is rare. Ep. 


Salvarsan in Local Treatment of Vincent’s Angina. C. AcHaRD, Bull. de 
vAcad. de Med., Oct. 8, 1912. 

Achard prefers the local application of salvarsan in Vincent’s angina to 
the intravenous method used by Ehrlich, Runipel and Gerber because of 
the lessened danger and also because this affection is local. In. one very 
stubborn case in which the velum of the palate was deeply ulcerated and 
the uvula had been destroyed salvarsan applied in solution and then in 
powdered form resulted in improvement arid rapid cicatrization. In an- 
other very severe case salvarsan in glycerin applied three times a day 
for four days resulted in a cure. 
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In cases in which it is difficult to make a differential diagnosis between 
syphilis and Vincent’s angina salvarsan, locally, is especially indicated, 
since no risk is run and there is hope for cure in either case. Ep. 


Local Application of Salvarsan. A. ALLrort, Brit. Med. Jour., p. 349, Aug. 
17, 1912. 

Man, aged 50, with no history or suspicion of syphilis suffered from a 
sore tongue due to excessive smoking. The condition became more acute 
and painful upon the administration of iodid and mercury though the 
patient gave up smoking. After two days of salvarsan, locally applied, 
the ulcers diminished to one-quarter their former size and a cure was 
effected. Ep. 


Treatment of Bucco-lingual Leucokeratosis With Copper Sulphate Solu- 
tion. Avrertnos, Le Larynx, No. 3, 1912. 
For twenty days each month the author applied this solution: (cupr. 
sulf. 20; ag. dist.; glycerin ana 10.0) with very good results. Eb. 


Experiments With Autolytic Solutions in the Treatment of Inoperable 
Cancer of the Throat, Neck and Face. J.C. Beck, Ann. of Otol., p. 
198, March, 1912. 

This therapy is based on Cohnheim’s cancer theory, namely that at birth 
there is a substance in the blood which is inimical to cancer-growth and 
as long as this substance is present in the blood no carcinoma develops 
even though the “mechanical, chemical and organic irritation be mani- 
fest.” Therefore this therapy provides for injecting this solution obtained 
either from the carcinoma or from a fetus. Three cases are reported; in 
two the treatment was successful; the third has received too few injections 
to warrant conclusions. Eb. 


Palato-plastic. A. CasTEex, Bull. p..., See p.. 251, July, 1912. 
In all patients over 5 years the operation is done at one sitting usually 

under chloroform. The -technic is described. The sutures are left in 

place from ten to thirty days. Ep. 


845 


Surgical Treatment of Tumors of the Pharynx by the Buccal Route. 
DuRAND AND GAULT, Rev. Hebd. de Laryngol. d’Otol. et de Rhinol., 
May 18, 191z. 

The surgical treatment of tumors of the pharynx by the buccal route 
is a much sater procedure for the patient than the classic pharyngotomy. 
It should therefore be recommended to the attention of surgeons who are 
too much disposed to prefer the large incisions of the external route. 
Internal pharyngotomy is absolutely indicated in all benign or encap- 
sulated tumors and is preferable in malignant tumors which are clearly 
limited. Thanks to internal pharyngotomy, we can escape both the ter- 
rible dilemma of desperate abstention and the mutilating and so often 
fatal external operation. ScHEPPEGRELL. 
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Surgical Removal of Tonsils. H. A. Foster, Am. Jour. of Surg., p. 150, 

April, 1912, and Jour. Ophth. Otol. and Laryngol., p. 143, April, 1912. 

In this paper Foster advocates finger enucleation as the quickest and 

best procedure. The tonsils are removed entire and in the 1500 cases in 

which Foster has employed this technic he had no instance of hemorrhage. 

He further asserts that under all conditions and in any age patient the 
tonsil may be removed by this procedure. Eb. 


Method of Enucleation of the I C. W. Horr, Brit. Med. Jour., 
p. 542, March 9, 1912. 

The author uses two forceps which serve when open as elevators and 
closed to grasp and hold back the palatal arch. He describes his technic 
in full. Hope uses chlorethyl anesthesia for his hospital work and chloro- 
form-ether in his office operations. Eb. 


Control of Tonsillar Hemorrhage, H. Horn, Nurses Jour. of Pa. Coast, 
June, 1912. 
In this article Horn outlines to nurses what procedure to follow when 
they are confronted with hemorrhage cases following tonsillar operation. 
Ep 


859 


Citron Juice in the Treatment of Angina. Ketter, Gaz. Med. de Paris, 
1912. 

Gargling with a mixture of citron juice, water and 2 per cent potassium 
chlorate or a 50 per cent solution of lusoform is recommended as well as 
applications of pads, dipped in this solution, several times a day. Com- 
presses of cold or warm water may be used in conjunction with this 
solution. Ep. 


869 


Preliminary Laryngotomy in Operations Upon the Tongue. . NEWBOLT, 
Liverpool Med.-Chir. Jour., Jan., 1912. 

Newbolt points out as advantages of preliminary laryngotomy in opera- 
tions upon the tongue that the surgeon can see what he is doing, there 
is no hurry, no blood enters larynx, the anesthetist is not in the surgeon’s 
way. The prognosis is good if the diagnosis is made early and if the 
excision is extensive including removal of glands of neck. Eb. 


879 


Closure of Cleft Palate by Gradual Pressure. B. F. Sura, Intern. Jour. 
of Surg., April, 1912. 

In the historical review of this procedure this operation is traced back 
to Lemonier (1776) a French dentist. Shea’s variation from the pres- 
ent day modification is the use of a gold bar and platinum wire, 18 gauge. 
it has threaded ends with nuts attached; these are screwed a little each 
day, the gradual, constant pressure closing the cleft. The soft parts of 
the mouth are protected by gutta percha. Ep. 
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891 
Technic of Tonsillectomy. S. Tenzer, Wr. klin. Wehnschr., Jan. 18, 1912. 
Tenzer recommends Sluder’s method of tonsillectomy and describes the 
technic. Ep. 


892 
X-ray Measurements of the Permanent Teeth Before Eruption to Provide 
for Early Regulation of the Dental Arch. S. Tousey. 
Original contribution to Tur LaryNncGoscore, p. 1300, Nov., 1912. 


896 
‘Local Salvarsan Therapy With Especial Reference to Spirochetes In the 
Oral Cavity. Zitz, Muench. Med. Wcehnschr., p. 21, 1912, and Deut. 
Zahnaerzt. Ztng., No. 1, 1912. 
Abstracted in Tr LARYNGOSCOPE, p. 1118, Sept., 1912. 


897 
Use of Salvarsan in Treatment cf Ulcerous Scarlatinal Anginas, Noma 
and Ulicero-membranous Stomatitis. Zuner anp Petit, Med. Pract., 
No. 41, p. 649, 1912. 

Local applications of arseno-benzol in glycerin-solution (1-10 or 1-20) 
were so effective that intravenous injection was rarely required. Even 
in the severe ulcerous or gangrenous forms of scarlatinal angina this 
therapy resulted in seven cures in twelve cases. Ep. 


902 
Complications of Frontal Sinus Suppurations. EcKsTEIN, Ztschr. f. Laryn- 
gol. Rhinol, u thre Grenzgeb., p. 291, Bd. 5, Heft. 2, 1912. 

Chimney-cleaner, 15 years old, complained for 10 days of pain in left 
frontal region and left eye. Temperature 39°. Left frontal region sen- 
sitive to pressure. Both eyelids red and swollen, especially the lateral 
portion of the left upper lid from whence the neighboring frontal region 
was involved. Left chemosis conjunctivae and protrusio bulbi. Bilateral 
swelling of the middle turbinates and pus in ostium frontale. Douching 
of left sphenoid sinus showed the presence of pus. Anterior part of left 
middle turbinal removed with an incision along the margo supraorbitalis; 
foul smelling, discolored pus issued from a sub-periosteal abcess.  In- 
crease in swelling of eyelids, left eye improved. Patient somnolent and 
temperature high; heart-action irregular. 

Operation disclosed a second periosteal abscess above the lateral half of 
the margo supraorbitalis on the anterior wall of the os frontal. The 
bone showed presence of osteomyelitis and its disease spread into the 
frontal region and involved most of the os frontal. No bridge could be 
formed. The frontal sinus was scarcely as large as a cherry pit and was 
filled with discolored pus. Ethmoid and sphenoid sinus cleaned out; 
then typical, radical Killian operation on right side; here no osteomyelitis. 
The small frontal, ethmoid and sphenoid sinuses contained but a small 
amount of pus and thick discolored mucosa. Death. Autopsy showed a 
purulent thrombosis of the longitudinal sinus and an extra-dural abcess 
above the upper half of the left frontal lobe; no meningitis. Ep. 
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Report of a Case of Mucocele of the Frontal Sinus with Dilatation. G. C. 
HALL. 


Original contribution to THe Laryneoscopg, p. 955, July, 1912. 


908 
Twenty-eight External Operations on the Frontal Sinus. H. Horn, Cat. 
State Jour. of Med., Feb., 1912. 

Horn states that the greatest protection against a fatal termination 
and the best security for an absolute cure lies in the preliminary intra- 
nasal work, which should extend over months. The ethmoid, sphenoid 
and antrum should receive attention before the operation, the operation 
should be carried out as radically as possible and perfect drainage estab- 

hed. 

In 7 of Horn’s 28 cases a cure took place in from 5 to 8 days, and 12 
in from 10 to 14 days. Three cases were only cured (after 3 weeks) be- 
cause of the radical procedure and because perfect drainage was secured 
by negative pressure. Reoperation was only necessitated in those cases 
in which the method at the first operation had been too conservative. 

: Eb. 
910 
Fronto-ethmoidal Trepanation. A. Iwanorr, Ztschr. f. Laryngol., Rhinol., 
u. ihre Grenzgeb., p. 265, Bd. 5, Heft 2, 1912. 
Abstracted in THr LARYNGOSCOPE, p. 1233, Oct., 1912. 


912 
Development of the Frontal Sinus LasaGna, Gaz. degli Osped., June 2, 
1912. 

The frontal sinus may develop from three ethmoid cavities or cells. 
The anterior is the one most constantly found, the middle develops he- 
hind the anterior and may become superficial in the region of the pro- 
cessus Orbitalis, the posterior (when it exists) is located in the posterior 
part cf the orbital vault in the processus clinoideus anterior. The oper- 
ative method preferred is that of Jacques with opening uf the arcus super: 
cillaris from below, because this procedure permits of a thorough explora- 
tion of the various cavities of the frontal sinus. Ep. 


913 
Case of Osteoma and Mucocele of the Frontal Sinus with Perforation of 
the Cerebral Wall. W. Preirrer, Ztschr. f. Ohrenh., p. 223, Bd. 64, 
Heft 3, 1912. 

In Pfeiffer’s case the tumor appeared in a young patient (a student of 
24 years). Previous to the clinical symptoms the patient was always 
healthy and had never had any inflammation in the nasal accessory 
sinuses. No history of trauma. Microscopic examination failed to re- 
veal cartilage tissue. In the course of the disease an otitis media ée- 
veloped complicated by exostoses of the anterior and posterior wall of 
the auditory canal. Eventual recovery. Ep 




















ACCESSORY SINUSES. 451 


$16 


Circumscribed Orbital Edema from Frontal Sinusitis. W. C. Posey, Ann. 
of Ophth., April, 1912. 

Interesting report of a case of circumscribed swelling in the orbit due 
to sinus inflammation. ‘he author feels that the sinus infection was fol- 
lowed by orbital infiltration, probably of the nature of a collateral in- 
flammatory edema. Ep. 


917 
Review of Ejighty-one Cases of Inflammation of the Frontal Sinus; A 
Comparative Study. G. L. Ricmarps. 
Original contribution to Tur Laryncoscopg, p. 100, Feb., 1912. 


919 
Unusual Sinus Frontalis. J. P. ScHAEFFER, Ann. of Surg., p. 396, Sept., 
1912. 

The left sinus of this cadaver presents nothing unusual; the right side, 
however, projects beyond the mid-sagittal plane. Its greatest transverse 
measurement is 50 mm. and the greatest ventro-dorsal but 10 mm. It 
hardly extends over the orbit but projects into the squama frontalis. On 
the dorsal wall a round ostium (2 mm. in diameter) is noted which leads 
to a large accessory sinus immediately dorsal to the normal sinus. A 
large accessory frontal sinus communicating with the right frontal sinus 
is found; it measures 37 mm. in its greatest transverse dimension and 
30 mm. in its greatest ventro-dorsal extent, and projects somewhat into 
the squama frontalis extending dorsal into the pars orbitalis of the frontal 
bone. The ethmoid infundibulum ends in an anterior ethmoid cell. 
Schaeffer also discourses on the genesis of this condition. Ep. 


923 
Frontal Sinusitis. VAN peEN WILDENBERG, Anvers Med., May 31, 1912. 

All suspected cases of trontal sinusitis in infants should be examined 
by means of the Roentgen rays. ‘Three cases are reported from which the 
author concludes that the etiological factor in this disease is not always 
scarlatina. Ep. 


927 
Cubical Capacity and Superficial Area of the Sphenoid Sinus. H. W. Lorn, 
Ann. of Otol., March, 1912; and Interstate Med. Jour., Dec., 1912. 
Loeb found that the cubical capacity in the twenty sphenoid sinuses 
examined varied from 0.6 to 11.8 ccm. with an average of 5.145 ccm.; and 
the superficial area from 2.4 to 28.2 qem. with an average of 16.65 qcm. 
Eb. 


$30 
Roentgen Rays as an Aid to the Diagnosis of Diseases of the Sphenoidal 
Sinus. Ross HALL SKILLERN, Ann. of Otol., p. 849, Dec., 1912. 

The diagnosis of sphenoidal disease at best is not an easy matter, and 
oft-times requires repeated examinations before a purulent secretion can 
be traced to its origin. General symptoms may be marked, and the local 
symptoms be mild or entirely absent. A resection of one or both turbi- 
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nates is often necessary before the sphenoidal wall becomes accessible to 
inspection and subsequent instrumentation. 

The Roentgen rays have proven of the greatest definite diagnostic 
value. From a rhinologist’s point of view the important facts elicited 
are as follows: (1) The difference in the shadow intensity of the two 
sides; (2) whether the shadow or abnormal opacity also involves the 
posterior ethmoid cells; (3) the size of the sphenoid sinus; (4) the dis- 
tance between the anterior wall and the vestibulum nari; (5) the shape 
of the sphenoid sinus with special reference to the posterior or cerebral 
and the lateral wall. The first and second are of importance for diagnosis, 
and the third, fourth and fifth for operative purposes. 

Examinations should be complete, and this involves a study of the 
other accessory sinuses as well. From four to six or more exposures are 
required—at least two postero-anterior and one lateral are essential. This 
is then made more complete by making two lateral stereoscopically and 
adding two oblique. In exceptional cases a vertical or antero-posterior 
view is needed. 

Not only are the rays useful in diagnosing catarrhal and purulent dis- 
ease of the sphenoid sinuses, but valuable information will be obtained 
also in demonstrating the extent of new growths and thus a complete 
operation can be done when advisable, or a meddlesome operation may be 
avoided. 

Much depends upon the making of good negatives but more upon skill- 
ful interpretations. 


931 
Sphenoidal Sinusitis in Relation to Optic Neuritis.. J. P. Tunis. 
Original contribution to THe Laryngoscope, p. 1157, Oct. 1912. 


933 
Ethmoidectomy for Epithelioma. AvupIBerT, Rev. hebd. de Laryngol., Feb. 
24, 1912. 
Abstracted in Tur LaryNnocoscork, p. 1050, Aug, 1912. 


935 
Relation of Diseases of the Posterior Sinuses to Painful Condition of the 
Ear. J. H. Bryan. 
Original contribution to THE LaryNcoscore, p. 1362, Dec., 1912. 


937 
Orbital Cellulitis in a Child Due to Ethmoidal and Sphenoidal Sinusitis. 
J. H. Guentzer, Proc. N. Y. Acad. of Med., April 24, 1912. 
Abstracted in THe LaryNGoscopE, p. 1154, Sept., 1912. 


938 
Papilloma Durum of the Ethmold and Sphenoid Region Removed by the 
Denker Operation. B. HANNEMANN, Ztschr. f. Ohrenh., p. 1, Bd. 65, 
Heft. 1, 1912. 
Woman of 59 years; nose stopped up since two years. Rhinoscopy 
showed the left side filled with a partially soft and partially hard tumor- 
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mass. Wassermann, negative. X-ray picture showed distinct shadow in 
the left nasal cavity and a somewhat less distinct one in the left 
maxillary sinus. Histological diagnosis pointed to carcinoma. Removal 
in toto by means of the Denker operation. Uneventful recovery and no 
recurrence within ten months. Eb. 


944 
Enlargement of Blind Spot and Central Scotoma in Diseases of the Pos- 
terior Nasal Sinuses. Ruesert, Klin. Monatschr. f. Augenh., p. 136, 
Aug., 1912. 

Case 1: Bilateral empyema of ethmoid cells; extensive bilateral en- 
largement of blind-spot for red and green which disappeared a few days 
after opening of posterior ethmoidal cells; left posterior ethmoidal cells 
in contact with left and right optic canal. 

Case 2: Large central scotomas for red and green around blind-spot, 
enlarged for white; small paracentral absolute scotomas for red and 
green, close to point of fixation, paralysis of accommodation in left eye. 
Removal of middle turbinate relieved all these symptoms. 

Case 3: Typical Van der Hoeve’s symptom, without central scotoma, 
in right eye following exacerbation of chronic nasal catarrh on right side 
involving ethmoid cells. Opening latter relieved para-central scotomas. 

Case 4: Large absolute central scotoma extending beyond blind spot, 
enlarge for white. Operation for bilateral empyema of ethmoid cells. 
This case showed that operative cure of nasal disease results in great 
improvement even if the papillo-macular bundle of the optic nerve is af- 
fected. Ep. 


953 
Radical Operation by the Endo-nasal Route for Chronic Maxillary Sinusitis. 
R. ARNAL, These de Paris, 1912. 

Arnal draws these conclusion: Most chronic maxillary sinusitis can be 
spontaneously cured by simple avulsion of the dental caries. If the 
molar and pre-molar teeth on the side of the affected sinus are intact, 
douching the sinus is the best measure. If these douchings have no effect, 
surgical intervention is indicated. The best operative procedure which 
exposes the maxillary antrum in the easiest and most complete manner 
is trepanation of the canine fosss. The Caldwell-Luc operation is too 
complicated and serious and the author, therefore, recommends the endo- 
nasal method originated by Rethi-Claoue and modified by Mahu as the 
simplest and most effective procedure. Ep. 


958 
Report of a Case of Simulated and One of True Maxillary Empyema, Both 
of Dental Origin. M. R. Bren, Jour. A. M. A., p. 1010, April 6, 1912. 
Case 1: Several years after having his upper teeth pulled patient de- 
veloped such severe swelling and pain on the right side that the 
eye could not be opened. Nose normal, transillumination revealed dark 
shadow in right maxillary sinus. Recovery set in after removal of the 
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root apex of the canine tooth around which there were two small fistulous 
openings discharging pus. 

Case 2: Deafness, tinnitus and maxillary sinusitis developed due to 
partial extraction of a dental root. Rhinoscopic examination of the 
antrum revealed a portion of root of tooth lying on the outer edge of the 
upper antral opening. Removal of this stopped suppuration. Eb. 


972 
A Case of Latent Suppuration of the Alveolar Process Simulating Chronic 
Antral Empyema, GoLpMANn, Monatschr. f. Ohrenheilk, u. Laryngo, 
Rhinol. Vol. 46, p. 1001, No. 8, 1912. 

The writer himself was stricken with a chronic maxillary sinus sup- 
puration following an attack of influenza. The symptoms of the former 
were extended to the first molar and second bicuspid, these symptoms, as 
also the nasal discharge, disappeared upon removal of the bicuspid 
tooth. A skiagraph showed the alveolar process around these teeth dis- 
eased. The negative history previous to the influenzal attack excludes 
the presence of a suppurating dental cyst; an osteomyelitis of the pro- 
cess communicating with the abcess adjoining the maxillary sinus was 
diagnosed. The latent appearance of the dental symptoms are supposedly 
due to an extension of mucous membrane, necrosis affecting the bone 
contiguously rather than through an hematogenous pathway. The im- 
portance of skiagraphy of the alveolar process in diagnosis and prognosis 
of antral disease is especially mentioned. Keene (STEIN). 


976 
Prophylaxis of Maxillary Development. N. S. Horr, Denial Register, 
May, 1912. 

Before the eruption of the permanent teeth a systematic oral prophy- 
laxis should be undertaken especially in respect to the palatal arch so 
that each tooth may have enough room. Often infection from hyper- 
trophied tonsillar crypts spreads to the mouth and prevents the normal 
development of the teeth and maxilla. Mouth-breathing should be cor- 
rected. Often it is caused by tonsils, adenoid vegetation or faulty oc- 
clusion of the teeth. Ep. 


979 
Removal of Foreign Body from the Maxillary Sinus. LAWNER, Wr. med. 
Wehnschr., No. 25, 1912. 

A drainage tube remained in maxillary sinus since its opening two 
years previously through alveolar process. Suddenly severe antritis; 
opening of antrum through nose (modified Mikulicz’ method) and drain- 
tube (7 cm. long) thus removed. Ep. 


983 
Pathology and Diagnosis of Maxillary Sinus Suppuration. G. W. Mac- 
KENZIE, Proc. Phila. Laryngol. Soc., April 30, 1912. 
Abstracted in THE LARYNGOSCOPE, p. 1053, Aug., 1912. 
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Anatomy of the Maxillary Sinus. ©. A. O’Remty, Proc. Phila. Laryngol. 
Soc., April 30, 1912. 
Abstracted in THe Larynooscopr, p. 1052, Aug., 1912. 


Orbital Cellulitis from Disease ,. Maxilla in Children. W 
C. Posey, Jour. A. M. A., p. 1020, Sept. 21, 1912. 

Posey discusses in connection with the two cases reported the anatomic 
conditions of the development of the superior maxillary and points out 
that infection of the alveolar border can easily arise during eruption of 
teeth followed by inflammation of the entire bone. Traumatism may also 
produce orbital cellulitis, especially if the vitality is low. Tuberculosis, 
scarlet fever, typhoid and tonsillitis are also predisposing factors. The 
X-ray is of great aid in making a diagnosis; treatment should consist 
in evacuating the pus and establishing proper drainage. Ep. 


990 


Angiomata of the Antrum of Highmore. E. F. Reamer, Jour.-Lancet, 
Jan. 1, 1912. 
One case is reported in detail. In spite of repeated recurrence which 
necessitated further interventions the author regarded the tumor as be- 
nign. Ep. 


997 


Case of Panantritis Acuta Dextra in a 4-year-old Boy. Fritz SCHLEMMER, 
Monatschr. f. Ohrenh., p. 1229, Bd. 46, Heft 10, 1912. 

Patient since his fifth month had numerous attacks of angina, one of 
which being followed by a typical pneumonia; 3 months later another 
angina was followed by swelling of the right upper and lower eyelids, 
edema of eyebrow and root of nose; anterior rhinoscopy showed right 
side intensely swollen and filled with thick purulent secretion. The fron- 
tal sinus was opened (Killian), ethmoid cells exenterated, the minute 
sphenoid also opened and antrum punctured through canine fossa. Eight 
days later both tonsils were removed, the right one was very adherent 
and its crypts filled with desquamous epithelium; leucocytes and soft 
purulent props, which leads the author to consider the tonsils as etiologi- 
cal factors. Patient made an excellent recovery in ten days. KLEENr. 


1004 


Non-suppurative Sinusitis.’ A. H. ANnprews, Jour. of Ophth. and Oto- 
Laryngol., p. 75, March, 1912. 
Abstracted in THr LARYNGOSCOPE, p. 758, May, 1912. 


1007 


Malignant Neoplasms of the Accessory Sinuses. ALBERT E. BULSON, Jour. 
Ind. State Med Assn., Sept. 15, 1912. 

Of the twelve cases reported in this article only one is still alive, and 

Bulson states that all but two died as a result of the malignant disease. 

Tumors in the accessory sinuses are usually sarcomata and hypho-sar- 

comata, rarely epitheliomata. Malignancy is most common in youth and 

early middle age. The growths arise in the muco-periosteum and spread 
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filling the sinus and involving the neighboring tissues. Sensory and 
motor disturbances are generally present in some form. The etiology of 
these growths is unknown, though heredity, trauma and sinusitis may be 
factors. The early symptoms are vague and the diagnosis, therefore, 
difficult. Under treatment Bulson considers the indications for operative 


intervention and the other therapies used. Eb. 
1011 
Four Deaths in Latent Sinusitis. G. F. Corr, Am. Jour. of Surg., March, 
1912. 


Cott traces these infections to a recent or remote attack of influenza. 
The infection travels along the sheaths of nerves or vessels or through 
the ethmoid or sphenoid sinuses to the meninges. Headache is always 
present, and sometimes also bulging of one or both eyes. He states that 
until more post-mortem data is got, no exact conclusions as to the source 


of infection is ascertainable. Eb. 
; 1012 
Latent Sinusitis; Symptoms and Results, Immediate and Remote. G. F. 
Cort. 
Original contribution to THrk LARyNGoscopr, p. 106, Feb., 1912. 
1016 


Nasal Accessory Sinuses; Different Methods of Treatment. I. M. Hupp, 
Can. Prac. and Rev., Feb., 1912. 

The usual cause of a sinus trouble is a deformed middle turbinate, with 
which is frequently associated a septal deviation to that side, or an en- 
larged ethmoidal bulla or the uncinate process may crowd in upon the 
fronto-nasal duct. An acute exacerbation is far more dangerous than 
a chronic infiammation. 

Acute inflammation will without complication usually recover under 
simple medical measures, whereas those cases that have the sinuses filled 
with a very thick membrane are very obstinate to intra-nasal treatment. 
The writer favors complete curettement of the mucous membrane in the 
radical antrum operation, and is particular to cut the flaps of nasal 
mucous membranes so as to cover the vertical anterior edge of the 
the X-ray plate in determining the question of internal or external opera- 
tion is important, for if the cells extend out over the orbit the chances 
of intra-nasal cure are not good. 

Supra-orbital neuralgias of a periodic type are frequently due to 
ehanges in the frontal sinus secretion in which a very thick mucus fs 
produced. WISHART. 


1020 


Discussion on the Diagnosis and Treatment of Conditions in the Acces 
sory Sinuses Giving Rise to Oculo-orbital Symptoms. A. Onopr, Jour. 
of Laryngol., p. 9, Jan., 1912. 

Onodi gives a long list of symptoms, and discusses the diagnosis and 
therapy. If the antrum or frontal sinus are diseased he feels that they 
should be radically drained. If, in the presence of ocular symptoms the 
rhinoscopic findings are negative except for hypertrophy of the middle 
turbinate, this bone should be resected and the ethmoids opened. Ep. 
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~ Bilateral Papillo-edema with Central Scotoma from Sinusitis. F. J. Parker, 
Ophthalmology, p. 170, Jan., 1912. 

Man, aged 38. Upon admission to hospital no pain nor headache; X-ray 
revealed no sinus involvement; nasal examination showed slight conges- 
tion of middle turbinate and discharge from right antrum only. Middle 
turbinate removed; ethmoid curretted and drained; sphenoid opened; 
gradual improvement. Ep. 


1026 


Intra-orbital Lesions Secondary to Disease of Accessory Sinuses of Nose. 
J. W. Waters, Old Dom, Med. Jour. of Med. and Surg., p. 1, Jan., 
1912, and Jour. of Ophth. and Oto-Laryngol., p. 71, March, 1912. 

Abstracted in THe LAryNnGoscorr, p. 790, May, 1912. 





i 1030 


) Some Observations on the Treatment of Chronic Inflammation of the 
Nasal Accessory Sinuses, C. G. Coaktey, Proc. N. Y. Acad. of Med., 
April 24, 1912. 

Abstracted in THe LaryNooscore, p. 70, Jan., 1913. 


1031 


Extra-nasal Surgery of the Maxillary Sinus. G. M. Coates, Proc. Phila. 
Laryngol. Soc., April 30, 1912. 
Abstracted in THe LAryNncGoscorr, p. 1060, Aug., 1912. 


1032 


Result of Plastic Operation (with Insertion of Celluloid Plate) for Relief 
of Excessive Deformity Following Killian Operation. G. C. Cocks. 
Abstracted in THe LaryNncoscope, p. 151, Feb., 1913. 





1033 


} Surgical Management of Nasal Accessory Sinus Disease. L. A. Corrin, 
Med. Rec., p. 1021, June 1, 1912. 
Abstracted in Tur Laryncoscopr, p. 215, March, 1913. 


Technic for Operations on the Sinuses of the Face. A. DENKER, Arch. 
intern. de Laryngol., p. 17, July-Aug., 1912. 
Denker points out in this paper the advantages of combining local with 
general anesthesia. Ep. 


1048 


Endo-nasal Treatment of Frontal Sinusitis. E. V. Secura, Semana Med., 
May 23, 1912. 

i An opening is made into the lower part of the sinus merely at the 
; cost of a small portion of the middle turbinate. This technic has been 
successfully employed in forty cases with complete uncomplicated recov- 
ery. In the X-ray photograph accompanying the article the instrument 
is shown in place. The technic, details of the procedure and instruments 
are fully detailed. Ep. 
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1050 


Intra-nasal Operations on the Maxillary Sinus. R.-H. SKi1LerNn 
Phila. Laryngol. Soc., April 30, 1912. 
Abstracted in THe LARYNGOSCOPE, p. 1058, Aug., 1912. 


Proce. 


’ 


1057 
Aplasia of the Epiglottis. K. Beck, Ztschr. f. Ohrenh., p. 249, Bd. 65, Heft 
2-3, 1912. 

Apropos of this case of congenital malformation of the epiglottis Beck 
points out that the history of its embryonic development shows that it 
is an independent structure. In this case no “anlage” of the epiglottis 
took place. Ep. 


1058 
Functional Inspiratory Cramp of the Glottis. G. Brat, Ned Tydschr. v. 
Gen., Vol. 1, No. 11, 1912. 

Boy of 15 years. Difficulty in breathing and pains on swallowing for 
the last six months. Lately pains in the chest, fatigue; normal breathing 
during sleep; voice clear. Convulsions at the age of 3; diphtheria at the 
age of 6 years. Pronounced inspiratory stridor. Pulse and respiration 
accelerated. Large goiter, right infiltration of the optic nerve; perverse 
irregular motion of the vocal cords and also abduction. These symptoms 
together with the disappearance of the stridor during sleep confirmed the 


diagnosis of dyspnea spastica. Ep. 
1060 
Large Papilloma of the Epiglottis Removed by Fulguration. R. H. JoHn- 
STON. 


Original contribution to THr LAryNGoscopr, p. 1360, Dec., 1912. 


1062 
Epiglottic Cysts Apropos of a Case, J. MiIscHKIN, Dissertation-Koenigs- 
berg, 1912. 

Mischkin concludes from his observations that epiglottic cysts usually 
develop on the lingual aspect of the epiglottis; this anterior surface is 
more exposed than the other parts during the act of swallowing. This 
exposure results in frequent catarrh of this surface which in turn causes 
cysts. These cysts occur most often in men of from 18-50 years; they are 
a form of retention cysts. Ep. 


1063 
Epithelioma of the Epiglottis. Removal by the Trans-hyoidian Route. 
E. J. Mourr, Rev. hebd. de Laryngol., Jan. 27, 1912. 
Abstracted in Tur Laryneoscopr, p. 1019, Aug., 1912. 


1067 
Papillomata of the Larynx Cured by Radium. ABBE, Ann. of Surg., D- 
470, Sept., 1912. 
Girl of 16 had fibroma removed from left vocal cord; recurrence and 
larger growth removed two months later. After a few months extensive 
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papillomata covering this cord and portion of other cord. Speaking 
voice lost and evidences of respiratory obstruction. 

Under ether anesthesia tracheotomy; wire passed through larynx to 
mouth, and a capsule of pure radium (100 mg.) suspended between 
cords during anesthesia; tracheotomy wound closed; voice improved; 
\aryngoscopic examination showed restoration of cords to normal condi- 
tion; no trace of papilloma. In ten months complete recovery. Ep. 


1070 


Persistent Falsetto Voice. S. Baciionr anp Binancioni, Arch. ital. di 
Otol., p. 361, Vol. 23, No. 5, 1912. 

Persistent falsetto or eunuchoid voice is a functional anomaly due to 
the habit of using head tones rather than chest tones—a habit which 
the patient has formed in order to overcome functional difficulties in 
speaking possibly caused by catarrhal affections of the larynx, distur- 


bances in nasal respiration, or faulty development. Ep. 
1080 
Role of Emotion in Stuttering and Lisping. CuHervin, Semaine Med., 


Jan. 24, 1912. 
Abstracted in THe LAryNGoscopr, p. 67, Jan., 1913. 


1089 


Functionai Aphonia. O. GLocav, Proc. N. Y. Acad. of Med., Oct. 23, 1912. 
Abstracted in THe LAryNcoscorr, p. 145, Feb., 1913. 


1091 
The Chorus Girl’s Vocal Troubles, C. P. Grayson, Jour. Av M. A., p. 990, 


April 6, 1912. 

Grayson recommends the greatest possible conservation ot the voice, 
even in speaking; strenuous local therapy should be avoided, as well as 
cocain, suprarenin and vinum Mariani. After all catarrhal symptoms have 
ceased strychnin and electricity is permissible. Ep. 


1092 


Right-sided Vocal Paralysis; X-ray Plate Showing Probable Aneurysm; 
Autopsy Revealing Carcinoma. J. H. Guntzer, Trans. N. Y. Acad. of 
Med., Nov. 27, 1912. 

Abstracted in Tur Laryngoscope, p. 233, March, 1913. 


1093 


Habitual Paresis of the Vocal Cords. GutzMan, Berl. klin. Wchnschr., 
Nov. 18, 1912. 

This condition is usually found in children but sometimes persists into 
adult life. The affection is due to auto-imitation—after a temporary 
paresis the child unconsciously imitates the condition until a habit is 
formed. In the habit state voluntary control of the muscles still remains. 
The manifestations are hoarseness, whispering voice, or inspiratory 
stridor. Eb. 
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1101 
Prophylaxis of Speech Defects. H. Horn, Cal. State Jour. of Med., Jan., 
Feb., 1912. 


Horn points out that the stutterer is usually mentally normal and lags 
behind his class merely because of his physical infirmity. Occasionally 
stuttering develops at the time of puberty due to over-strain of the ner- 
vous system. Frequently removal of adenoids and other nasal obstruc- 
tions will alleviate the condition. Psychic shock is a very potent factor 
as is also psychic infection, and the stutterer should, therefore, be isolated. 
The fact that after puberty stuttering is met more frequently in the male 
is explained by some writers as due to breathing and by others as due 
to the woman’s care to overcome imperfections. 

Stuttering is a great handicap and should be corrected by teaching the 
child to speak properly. The model from which the child copies should 
be nearly perfect, and the child guarded from contact with persons speak- 
ing incorrectly. ‘the physiologic sequence of consonants should pe ob- 
served in teaching the child and the gradual development of speech care- 
fully watched. Great attention should be given to developing careful 
articulation in the child. 

In contra-distinction to stuttering, stammering is greatly helped by the 
school. Only 6 per cent remain after the fourteenth year and Horn feels 
that if the teacher were better informed on this subject the percentage 
would be cut down more. Eb. 


1108 


Double Set of Vocal Cords. E. LAUTENSCHLAEGER, Arch. f. Laryngol., p. 
706, Bd. 26, Heft 3, 1912. 

In patient of 21 years who presented himself for a submucous opera- 
tion a double bilateral set of vocal cords were found. During phonation 
the vocal cords could be seen, slightly reddened, somewhat thickened, 
closing well, and easily movable. During aspiration, however, below the 
level of the normal cords a second cord could be seen on either side. 
They were snowy white, shining like tendons, extending from the an- 
terior commissure to the vocal process; they were about one third thicker 
than the upper cords, lying about 1 mm. deeper than these and separated 
from them by a groove. When the upper layer was in motion, the two 
lower cords participated in the movements, but they could not be seen 
during phonation because they were hidden below the upper contracted 
cords. ‘The closure of the glottis seemed good, but the voice was some- 
what hoarse, probably because the upper cords had less tendon layers 
than the snow-white lower ones and were softer. The findings were the 
same on both sides. The double formation seemed to be congenital. The 
patient had never been seriously ill, and only hoarse from infancy on. 
Croupous ulcers, tuberculosis and lues are excluded in this case as cause 
of the twin formation. The author proposes to fill the gap between the 
cords with paraffin and thus to form one thicker cord on either side—EZz. 








~~ 
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Preliminaries to Speech Teaching. S. J. Monro, Volta Rev., p. 468, Jan., 
1912. 

Monro points out the necessity for thoroughly examining the noses, 
ears and throats of all children before speech teaching is undertaken, so 
that all physical obstacles to hearing and speaking may be removed and 
also that all remnants of hearing-power may be utilized. Ep. 


1130 


Paralysis of Left Vocal Cord Cured by Salvarsan G. R. Sarrertre, Proc. 
N. Y. Acad. of Med., Jan. 24, 1912. 
Abstracted in THe Laryncoscore, p. 1072, Aug., 1912. 


113 


Speech Without a Larynx. StTerntuHar, Med. Korresp.-Bl. d. Wuert. aerztl. 
Zandesv., No. 27, 1912. 

Very soon after total removal of the larynx for carcinoma the author 
made his patient practice methodical speech exercises. Through pa- 
tiently exercising, the man learned in ten weeks to articulate sufficiently 
well to make himself understood at a short distance. He kept up the 
methodical exercises and has now developed a loud distinct speech. 

Ep. 


1138 


Consideration and Treatment of Some Diseases of Upper Air Passages 
in Singers and Public Speakers. C. G.- Stivers, Cal. Slate Jour. of 
Med., p. 491, Dec., 1912. 

Complete rest, use of whispered word method and inhalation of the 
following mixture (Stiver’s) is recommended in cases of chorditis, nodosa 
or singer’s nodes: ‘Fincturae benzoini compositae, 30 gm.; olei pini, 1 gm.; 
mentholis, 2 gm.; camphorae, 1 gm. Sig.: Add teaspoonful to one pint 
boiling water and inhale, t. i. d. 

Both in examination and treatment the utmost gentleness is urged. 

Ep. 


143 


Adductor Paralysis of the Left Vocal Cord Due to Mediastinal Tumor 
With Skiagraph. C. D. VAN WAGENER. 
Original contribution to Tur LAryNGoscore, p. 1033, Aug., 1912. 


151 
Case of Branchial Fistula. F. C. Arp, Proc. N. Y. Acad. of Med., March 


27, 1912. 
Abstracted in I'He LAaRyNGoscopPE, p. 1150, Sept., 1912. 


The Larynx with Special Reference to Intubation with Demonstration on 
the Living and on the Cadaver. R. W. Bemis, Proc. Phila. Laryngol. 
Soc., Feb. 27, 1912. 

Abstracted in THe LaryNncoscopr, p. 767, May, 1912. 
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1157 


Stab Wounds of Larynx. N. Botsarski, Beitr. z. klin. Chir., p. 335, Feb. 
1912. 

The author has observed twenty-five cases of stab wounds of the larynx 
within the last ten years, of which twenty-one were inflicted with suicidal 
intent. In nine cases the cricoid was injured; the thyroid in seven cases; 
the thyro-hyoid ligament in seven and the crico-thyrvid in two cases. 
Hemorrhage, asphyxiation, tracheo-bronchitis, pneumonia, pleuresy, 
laryngeal abcess and edema of the glottis arise as complications. In 
every one of the author’s cases inferior tracheotomy was necessary. Eb. 


1167 


The New Vienna Clinic for Laryngeal and Nasal Diseases. O. CHIARI AND 
KAHLER, Monatschr. f. Ohrenh., p. 129, Bd. 46, Heft 2, 1912. 
See review number 3164. 


1169 


Recent Progress in Laryngology. A. CooLipce anp D. C. Greenn, Boston 
Med. and Surg. Jour., p. 219, Aug. 15, 1912. 

In this article the authors review in turn some of the subjects which 
have received especial attention in the literature of the past year. They 
first discuss the more recent theories and treatment for hay-fever, and 
point to the fact that the work along bio-chemical lines promises the bez 
results. The parallelism with the intolerance of some people for certain 
foods is pointed out. The condition is called “a local cellular anaphylaxis, 
in which the cells have acquired the power of digesting within themselves 
the special proteid to which the sufferer is susceptible.” 

Next, Killian’s method of increasing nasal space by a fracturing out 
wards and downwards of the inferior. turbinated bones without their re 
moval, is noted. Under “etiology of tonsillitis” we are reminded that two 
forms of this disease are to be distinguished, the one-where the infeetior 
enters primarily at the tonsil, and the other where the primary entrance 
is elsewhere and we have a resulting localized eruption in the tonsiis 
from a general constitutional infection. The former type is benefited by 
operation, while in the latter an operation would be considered at least 
not necessary. Digby’s interesting though not new hypothesis as to the 
function of the tonsils, is referred to. They are considered as lymphatic 
structures in the throat analagous to those in the intestines, protecting 
the body, especially in youth, against invasion. “Being placed in posi- 
tions in which bacterial invasion especialiy threatens, these structures 
seize pathogenic micro-organisms and hold them, in order to arouse a 
protective auto-vaccination. “In other words, the tonsils are continually 
practicing a vaccine therapy and in this way more or less immunity is 
acquired without the actual development of the disease. The removal of 
the tonsils leaves other similar structures to take up this function, but the 
theory suggests that they should not be looked upon as useless, especially 
in children.’ If an operation be indicated, authorities seem to agree that 
the tonsil should be enucleated entirely. Reference is made to the greater 
difficulty and longer and more painful convalescence after the tonsillec- 
tomy; and Sluder’s method of enucleation with his guillotine, and Beck's 
and Sauer’s modification of his method are briefly discussed. 
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Under “Vincent’s angina” the bacteriology of the disease is first taken 
up. “The essential feature is the presence in enormous numbers of the 
fusiform bacillus and a spirochete on a subacute pseudo-membranous and 
ulcerative lesion. 

Keier of Strassbourg is quoted, on his transverse incision for tracheo- 
tomy. The skin is incised just below the cricoid for two to three centi- 
meters, transversely. ‘he ready gapping of the wound brings the deeper 
structures well into view; and favors greater accuracy in dissection. The 
trachea is entered by a transverse incision between the second and third 
rings. Besides the greater ease and less bleeding, advantages claimed for 
this method are the easier insertion and removal of the cannula, the bet- 
ter healing of the wound and the smaller resulting scar, and the less like- 
lihood of secondary infection. 

Pfannenstil reported nine cures in fourteen cases of tubercular laryn- 
gitis, by the use of potassium or sodium iodid internally and the inhala- 
tion of ozone one hour later (when the-blood is at its maximum satura- 
tion); thus securing the liberation of iodin at the local lesion through 
chemical action. Where the epithelium is unbroken, Reyn’s modification 
of this method is available. Here the galvanic current is applied locally 
one to two hours after the ingestion of the iodin salt, and the iodin is 
liberated locally by the electrolytic action. 

The technic of alcohol injections for alleviation of pain in tuberculosis 
is dwelt upon, and the technic given in detail. As the internal branch of 
the superior laryngeal nerve is purely sensory and supplies all the upper 
and lower larynx excepting part of the epiglottis, injection of alcohol 
along this nerve will stop the pain, at least temporarily, in all but the 
epiglottic region, and this latter is accessible to operative treatment. 
The anatomy of this immediate region and the technic of the injection is 
detailed. 

For alleviating the pain in the epiglottis, epiglottidectomy is recom- 
mended by Lockard who performed the operation in forty-seven cases. 
In forty of these the stump healed well, while in the remaining seven 
the healing was delayed. In only three was there a recurrence. 

The rapid advances in bronchoscopy are next dwelt upon by the au- 
thors. Killian and his successor in this work, Bruenings’ lead, while in 
America Jackson’s method is in vogue. This distinction makes the main 
line of difference between the European and American schools of broncho- 
scopy. Bruenings’ recent book on the subject with its translation into 
English gives to us the latest advance in Europe, but it is to be regretted 
that this and other European authors give so little attention to the “ad- 
vance in bronchoscopy and esophagoscopy originating in America.” Kil- 
lian’s contention is noted, calling attention to the ease with which the 
larynx and deep pharynx can be seen when the head is allowed to hang 
down over the edge of a table suspended merely by a tongue depressor. 

This most interesting summary closes with a short disvussion on wheth- 
er “colds” are caused by exposure or are contagious in origin. 

Berry (MosHER). 
1170 
Laryngeal Sporotrichosis. Correa, Semana Med., May 16, 1912. 

Man, aged 68 years. Cough and dyspnea for about a year. Laryngeal 

examination: ulcerating tumor of right vocal cord, some infiltration; right 
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cord immovable; rest of larynx normal. Anti-syphilitic treatment of no 
avail. Operation. Tumor found to be sporotrichosis. Growth recurred 
and potassium iodid (120 grains a day) given which reduced growth to 
a pale cicatrix. Eb. 


1171 


Laryngectomy for Cancer. G. W. CRILE. 
Original contribution to THe LaryNneoscopg, p. 1317, Dec., 1912. 


1176 


Paralysis of the Right Recurrent Laryngeal Nerve from Accidental 
Trauma. D. B. DELAVAN, Med. Rec., p. 1028, Dec., 1912. 

Two cases are reported, the first of undoubted traumatic origin, the 
second resulting from an attack of diphtheria, whooping cough, or trauma. 
The prognosis in such cases is bad, but systematic vocal exercise is of 
great value. Eb. 


1177 


Remarkable Case of Chorea Laryngis et Pharyngis. Detir, Geneesk. 
Tijdschr. v. Belgien, April 15, 1912. 

Girl of 14 who had suffered from chorea of several muscies for four 
months. Very peculiar, usually mono-syllabic sounds appeared when she 
spoke, also whistling and shrieks. When the patient became self-con- 
scious these symptoms were aggravated. Eb. 


1182 
Leiomyoma Laryngis. Z. DonoGany, Monatschr. f. Ohrenh., p. 540, Bd. 46, 


Heft 5, 1912. 

Boy of 11 suffered from hoarseness and dysphagia. A smooth, compact 
tumor, the size of a hazel-nut of the color of the neighboring tissue ob- 
structed the larynx. Tracheotomy and endo-laryngeal removal with the 
sling. The tumor sprung from the left superior thyro-arytenoid liga- 
ments. Microscopic examination: leiomyoma. Ep. 


Four Cases of Fracture of the Larynx. W. Downie. 
Original contribution to THr LarRyNGoscopr, p. 16, Sept., 1912. 


1187 


Chronic Laryngeal Stenosis; Treatment by Specially Devised Tubes. H. 
Dupuy, N. Orleans Med. and Surg. Jour., Aug., 1912; and Jour. A. 
M. A., p. 1120, Sept. 21, 1912. 

Six cases are reported, all but one under the age of 3. The conclusions 
are as follows: 1. An affection presenting the distinctive features of 
exudative inflammatory changes with a narrowing of the respiratory 
lumen in the sub-glottic and upper tracheal areas is, in most instances, 
the essential cause of persistent laryngeal stenosis in children. This is 
what we consider a pathologic entity in itself, and the term “hypertrophic 
laryngitis” expresses its chief feature. It must, however, be considered 
as an end-result of some active inflammatory process, which may be of 
diphtheritic origin. But some other cause, non-diphtheritic in character, 
may also prove the essential factor. 2. In children, prolonged intubation 
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with a special tube (one with a low retaining swell), using the largest 
tube possiple for the age of the subject, offers in the present stage of our 
knowledge the best prospects of success in overcoming the stenosis. 3. If 
repeated and dangerous auto-extubation occur, in spite of the use of 
special tubes, the fixed intubation tube, made of hard rubber and goid- 
lined, offers the best safeguard. 4. This hard rubber tube for prolonged 
intubation is preferable for the reason that incrustations do not occur 
around the tube and the possibility of ulcerations of the parts, due to 
contact, is minimized. 5. Tracheotomy not only fails to effect mechanical 
dilatation in the constricted areas, but it actually invites tracheal cicatri- 
cial changes and deformities which will only complicate matters and drive 
us from “Scylla to Charybdis.”’ Ep. 


1191 


Diagnosis and Therapy of Laryngeal Carcinoma. J. Fein, Monatschr, f. 
Ohrenh. u. Laryngo-Rhinol., p. 69, Heft 1, 1912. 
Abstracted in T'HE LARYNGOSCOPE, p. 1200, Oct. 1912. 


1193 


The Influence of Certain Giands Having an Internal Secretion on the De- 
velopment of the Larynx. Guerarpo Ferrent, Monatschr. f. Ohrenh., 
p. 541, Bd. 46, Heft 5, 1912. 

The author calls attention to the fact that the study of the voice must 
not only be considered from the standpoint of the age, sex and nationality 
of the individual, but that we must also view the question in the light of 
the changes which may be produced in the larynx by many diseases such 
as adenoidisms, acromegaly, myxedema or lesions of the thymus. 

Experimentally Ferreri castrated some chickens and removed the thy- 
mus in others. Microscopically and macroscopically changes were then 
seen in the larynges, in the musculature and the cartilages. The author 
admits that definite conclusions cannot be drawn from the small number 
of experiments as yet done, but believes that a number of the glands have 
a direct influence on the development of the larynx. 

SONNENSCHEIN (STEIN). 


1195 


Case of Primary Tuberculosis of the Larynx. FRANCESCHI, Clin. Med., 
Jan., 1912. 
The author states that in primary tuberculosis of the larynx of a neo- 
plastic vegetable type when the lung is not involved the only rational 
therapy is total laryngectomy. Ep. 


1196 


Pathology and Treatment of Diseases of the Larynx. O. Frese, Med. 
Klinik, Jan. 28, 1912. 
Abstracted in Tur LAryNcoscopr, p. 1346, Dec., 1912. 


Prognosis and Treatment of Tuberculosis of the Larynx. W. FREUDEN- 
THAL. 
Original contribution to THE LaRyncoscopr, p. 971, July, 1912. 
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1198 
Recurrens Paralysis Due to Mitral Stenosis. B. Freystaptt anp J. STRANz, 
Monatschr. f. Ohrenh., p. 557, Bd. 46, Heft 5, 1912. 

Ortner, in 1897, first called attention to paralysis of the recurrent laryn- 
geal nerve due to cardiac changes following mitral stenosis. According 
to the authors there have been but five cases (including OUrtner’s two) 
described in which autopsy disclosed the direct relationship of the car- 
diac lesion to the paralysis. 

The case here cited showed clinically nephritis, and a broken heart 
compensation with bicuspid valve insufficiency; paralysis of left recurrent 
laryngeal nerve. 

Autopsy showed pericarditis with some effusion, and an enlarged heart, 
the hypertrophy being mainly shown in the auricles. The mitral orifice 
was greatly stenosed, the valve leaflets showing scar tissue and calcifica- 
tion. The left recurrent nerve showed, histologically, decided degenera- 
tion. The paralysis was caused by the nerve being firmly pressed against 
the aorta by the greatly dilated left auricle. SONNENSCHEIN (STEIN.) 


1204 
Retro-laryngeal Abscess of Streptococcic Origin. O. Grocau Proc. N. Y. 
Acad. of Med., Jan. 24, 1912. 
Abstracted in Tne Larynooscorr, p. 1067, Aug., 1912. 


1206 
Paralysis of the Left Recurrent Nerve in a Case of Primary Cervical 
Scoliosis. Goyrr anp BLANc-PEeRDucoT, Med. Prac., July 24, 1912. 

The author has observed paralysis of the left vocal cord in a woman, 
complicating primary cervical scoliosis with high compensatory dorsal 
inflection at the left convexity. No lesion of neural axis or of the prin- 
cipal trunk nor mediastinal compression. Clinical and Roentgen exami- 
nation showed that dorsal deviation had caused a marked displacement 
of the heart and aorta. Lesion in the left recurrent with paralysis of the 
corresponding vocal cord is rare. It is due to stretching of the recurrent 
nerve by the aortic are deviated from its unusual position because of the 
vertebral inflection. Ep. 


1213 
Cancer of the Larynx. HovuLie, Monde Med., No. 461, 1912. 

As one of the earliest diagnostic symptoms Houlie mentions foul-smell- 
ing breath. He discusses the hopeless prognosis in women of 35 to 40 
years. Laryngostomy is to be preferred to endo-laryngeal treatment. If 
the diagnosis be made early good results are obtained with laryngotomy. 
Total laryngectomy in two stages is also discussed as well as radium 
treatment. Ep. 


1215 


Case of Basal-cell Epithelioma of the Larynx Two Years After Operation. 
L. M. Hurn, Proc. N. Y. Acad. of Med., Jan. 24, 1912. 
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1216 
Case of Branchial Cyst. L. M. Hurp, Proc. N. Y. Acad. of Med., Jan. 24 
1912. 
Abstracted in THe Laryncoscopr, p. 982, July, 1912. 


1218 
Congenital Folds in Region of Pyriform Sinus. R. Imuorer, Ztschr. f. 
Laryngol, p. 259, Bd. 5, Heft 2, 1912. 
This condition was found during autopsy. A sort of diaphragm cov- 
ered both sides of the sinus pyriformis. Ep. 


1219 
Laryngeal Changes in Pregnancy. IMuoren. Zfschr. f. Laryngol., p. 745, 
Bd. 4, Heft 6, 1912. 
Abstracted in Titre Laryncoscorr, p. 1083, Sept., 1912. 


1220 
Unusual Case of Papillomatous Leucoplasia of the Larynx. E. Jacon, 
Rev. hebd. de Laryngol., p. 401, Oct. 5, 1912. 

The tumor, the size of an almond covered almost all of the right vocal 
cord and obscured almost all of the right half of the larynx. It was re 
moved with recovery. The patient was a cigarette smoker and the au- 
thor quoting Poyet gives this as the probable etiologic cause of the leuco- 
plasia. 


1225 
Localization of Innervation of Larynx in Cortex of Cerebellum. J. Karz- 
ENSTEIN AND M. RoTHMANN, Passows Beitr., p. 380, Bd. 5, Heft 5-6, 
1912. 

Experimentally produced disorders in the anterior lobe of the cerebel- 
lum of dogs showed the following changes in the innervation of the 
larynx: ‘The vocal cords did not close, and trembled; the outward motion 
was irregular and did not reach the normal abduction width. The max- 
illary and lingual muculature became numb. After several days the dis- 
turbances decrease in intensity but were still present after several months. 

Since the laryngeal center in dogs has been located in the cerebellum 
we should note whether in cerebellar affections in man a disturbance in 
the innervation of the vocal cord is apparent. Such a disorder would be 
a valuable aid in the diagnosis of disease of the anterior cerebellar lobe, 
especially in enabling early surgical intervention to be undertaken. Eb. 


1227 
Fracture of the Larynx; Two Cases; Advantage of Tracheotomy. H. 
Koers., Wr. Klin. Wehnschr., Aug. 22, 1912. 

Apropos of.these two instances Koerbl concludes that In every case in 
which trauma of the larynx is followed by severe dyspnea and empyema, 
tracheotomy should be performed even though examination does not re- 
yeal fracture. ED. 
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Fatal Laryngo-spasm. L. Leto, vot delle Mal. detl-Orecchio, p. 49, 
March, 1912. 

Leto gives the clinical history of a fatal case of laryngo-spasm with 
abduction findings and histological examination of the different organs. 
The case was not a simply one of laryngeal spasm, for the laryngeal 
mucosa was thickened, hyperemic and in some places, ulcerated. Eb. 


1239 


Cases Showing the Results of Treatment of Laryngeal Stenosis. H. L. 
LynaAH, Proc. N. Y. Acad. of Med., May 22, 1912. 
Abstracted in Tur LARYNGOSCOPE, p. 136, Feb., 1913. 


1240 
immobility of Left Side of Larynx Accompanying Cyst of the Thyroid 


Gland. D. Mac Puerson, Trans. N. Y. Acad. of Med., Nov. 27, 1912. 
Abstracted in THe Laryncoscopg, p. 234, March, 1913. 


1242 


Case of Pharyngo-laryngeal Glanders in a Man of 30 Years. G. Manu, 
Ann. des Mal. de VOreille, No. 9, p. 284, 1912. 

Ulcers appeared in naso-pharynx and larynx seven months after infec: 
tion from a horse. Hight days after infection pleuro-pneumonia; four 
weeks later abscesses of thigh and leg with bacillus mallei in the pus 
which healed, however. The pharyngeal and laryngeal ulcers were very 
stubborn to treatment but finally apparently cured. Ep. 


248 


Historical Data on the Silent Cure. M. Menten, Ztschr. f. Laryngol., p. 
669, Bd. 5, Heft 4, 1912. 

Menier claims the priority of this therapy for his countrymen although 
fully recognizing the great value of Moritz-Schmidt’s work. He calls at- 
tention to the work of Lasserre on chronic laryngitis (laryngeal phthisis) 
published in the Annals de la Medecine physiologique in 1824. Menter 
also shows that this treatment was advised by Baillou in the third volume 
of “Conseils medicaux,” 1649. Ep. 


1249 


Malignant Hypernephroma in the Larynx; A Unique Case. K. M. MEN- 
zeL, Arch. f. Laryngol. u. Rhinol., p. 265, Vol. 26, Heft 1, 1912. 
Because of an accompanying pulmonary affection the growth was at 
first supposed to be a tuberculoma and was removed witn the snare. 
Histological examination revealed hypernephroma; Roentgen examina- 
tion showed tumors in the sacrum and in the lung. Ep. 


1255 


Comparative Anatomical Study of the Larynx of the Mammal. J. NEMAI. 
Arch. f. Laryngol., p. 451, Bd. 26, Heft 3, 1912. 

This important contribution on the anatomy of the larynx of the mam- 
mal will, no doubt, be of great assistance in determining many of the moct- 
ed anatomical and physiological questions concerning the human larynx 
and its mechanism. The author has made very careful examination and 
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dissections of the larynges of the many classes of mammals. Of the rum- 
iniferous, the deer, giraffe, antelope, gazelle, bul), sheep, horse, and hog 
minute descriptions are given. 

The author draws a comparison of the topographical position, the shape 
and variation of the arytenoid cartilages, together with their ligaments 
and modifications in the musculature of the larynx. A series of interest- 
ing illustrations and a valuable bibliography accompany the monograph. 
GOLDSTEIN. 


1256 


Case of Laryngocele (Aerocele). Z. Noury, Arch. intern. de Laryngol., 
p. 806, Nov.-Dec., 1912. 

The case reported is in a man of 43 years. Operative intervention re- 
sulted in a cure within three weeks. In this instance the sac was dilated 
and respiration difficult which necessitated intervention. The etiology 
is attributed to a cystic dilatation of a ventricular mucous gland which 
opened and formed the laryngocele. No histological examination of the 
wall of the sac was made. Ep. 


1257 


Distribution of the Nerve Fibers of the Inferior Laryngeal in its Cen- 
tral Trunk and End Filaments. A. Onopr, Monatschr. f. Ohrenh., 
p. 65, Heft 1, 1912. 

The greater part of the fibers of the ansa Galeni enter the trunk of the 
interior laryngeal nerve and thence the trachea; only a few enter the 
larynx at the bifurcation. A small portion come from the sympathicus 
or from the other side. Ep. 


1271 


Remarkable Case of Foreign Body in the Larynx. A. RoozenDAAL, Ned. 
Tijdschr. v. Geneesk., April 20, 1912. 
Abstracted in THe LARYNGOSCOPE, p. 221, March, 1913. 


1272 


Aid in the Diagnosis of Superficial Defects of the Mucosa. ALrerT ROSEN- 
BERG, Monatschr. f. Ohrenh., p. 614, Bd. 46, Heft 5, 1912 

Taking his cue from the action of fluorescin in staining the cells in 
corneal ulcers, Rosenberg has employed a 2 per cent alkalin solution of 
this substance in the diagnosis of superficial erosions of the laryngeal 
mucosa. Fluorescin has a selective action in that it penetrates and stains 
all epithelium in the eroded area, or epithelium which is dead and de- 
squamated, but does not impart this green color to living intact epitheli- 
um. This action on desquamated epithelium can be nicely seen by ap- 
plying the solution to a tongue which is somewhat “coated’ and noting 
the discoloration which takes place. SONNENSCHEIN (STEIN). 


1278 


Angioma of the Larynx, G. Ryerson, Can. Med. Assn. Jour., Feb., 1912. 

The writer has met with only one case of angioma of the larynx in 
thirty years experience, and refers to seven others reported in the 
literature. 
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Histologically, the cavernated tissue in angioma is lined with a single 
layer of epitheloid cells, the vascular spaces may be filled with laminated 
clots, the surface partakes of the epithelium of the part, and the stroma 
may undergo mucoid degeneration, giving the growth a mixed character. 
Angioma cavernosa presents the appearance of a rasberry-like mass, and 
may be sessile or pedunculated, may appear in any part of the larynx, 
but is most common on the vocal cords. 

The patient in question complained of difficulty and oppression of 
breathing at times, but with no pain, hoarseness or cough. 


There was no 
family history of tumors. 


The difficulty began a year ago with stiffness 
and pain in the tongue and occasional difficulty in breathing, but not in 
deglutition. 

A biuish purple, lobulated mass, presenting the appearance of a small 
raspberry, was present on the left side on the anterior surface of the 
arytenoid, on the ventricular band, and along the external margin of the 
vocal cord. On the anterior surface of the right arytenoid a similar, but 
smaller growth was present. The growth disappeared entirely under “rad- 
lum treatment’ followed up-by the galvano-cautery, and now after the 
lapse of three years, there are but two small cicatricial nodules remaining. 


WISHART. 
Fracture of the Larynx. W. E. See our. Mo. State Med. Assn., p. 83, 
Sept., 1912. 

Boy of 14 kicked by horse. The author saw the patient six weeks after 
the injury. Tracheotomy followed by laryngo-fissure. Soft rubber tube 
inserted into larynx and wound packed with gauze which was changed 
daily. Size of tube also increased. After two months external wound 
closed and largest size O’Dwyer tube inserted. Patient recovered with 
normal respiration. Though his voice was hoarse he was able to make 
himself understood. Sauer discusses the possible causes of fracture of 
the larynx; the variations in the normal consistency of cartilages; the 
types and location of the fracture; symptoms; diagnosis; prognosis; aid 
treatment. Ep. 


Multiple Amyloid Tumor of the ee ein Pharynx. P. SeckerL, Arch. 
f. Laryngol., p. 1, Vol. 26, Heft 1, 1912. 

Chis tumor is interesting because of its multiplicity and its localiza- 
tion on the uvula, pharyngeal wall, plica aryepiglotticae, under the in- 
cisura interarytenoidea and the right ventriculus Morgane. 
reviews the literature. 


Secxel also 
Ep. 
1286 
Scleroma of the Larynx. P. F. Sonpern, Proc. N. Y. Acad. of Med., Jan 
24, 1912. 
Abstracted in nr LAaryNcoscopr, p. 986, July, 1912. 


1288 


Case of Total Laringectomy in Two Stages. 'T. Storr, Arch. Ital, di Otol., 
p. 150, March, 1912. 

The modification in this technic introduced by Stori is that the larynx 

is at first left in situ (it is separated from the pharynx and membrane 
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hyoidra but not from the trachea); thus no secretions enter the trachea 
and the possibility of pneumonia is averted; cough is avoided, and after 
two days fluids may be swallowed easily and without danger Ep. 


290 


Cutaneous Emphysema After Injury to Larynx. F. J. Ten Kate, Med. 
Tydschr. v. Geneesk., Jan. 13, 1912. 

A workman fell from a height and struck his throat on a nail. In the 
beginning but a small wound was visible around the cricoid cartilage; 
after an hour, however, the neck suddenly began to sweil; difficulty in 
breathing. Face, neck, chest, stomach, scrotum intensely swollen; eyes 
entirely closed. Temporary incision to empty air from tissues, laryngeal 
wound also enlarged; immediate tracheotomy. From the third to the 
eleventh day severe erysipelas; cure on sixteenth day. Ep. 


1291 


Intrinsic Carcinoma of the Larynx. Sr. C. THomson, Brit. Med. Jour., 
Feb. 17, 1912, and Med. Presse and Cir., Feb. 21, 1912. 

Ten cases treated from 1900-1910 are reported in detail. All the pa- 
tients were men of from 43 to 68 years. Laryngo-fission was performed 
on every case; total removal was necessitated in one case because of re- 
currence. Five cases are still alive, the longest interval that has elapsed 
since operation being 715 years. Hoarseness was the most prominent 
symptom; in no case were the cervical glands affected. The diagnosis 
was substantiated in every case by histological examination. Ep. 


1296 


Histologic Examination of Laryngeal Cartilage in a Cadaver Buried Two 

Months. Vercer, Gaz. hebd. des Sci. Med. de Bordeaduz, No. 27, 1912. 

A medico-legal autopsy was performed on a cadaver buried for sixty- 

five days. A histological examination of the larynx showed that the 

cartilaginous cells could still be entirely colored by the methods em- 
ployed in normal and pathological hist@logy. Ep. 


1297 


Personal Statistics in Eleven Cases of Laryngostomy with Dilatation. 
M. C. Vrannay, Bulli. d’Oto-Rhino-Laryngol., p. 177, May, 1912. 

This procedure was carried out in eleven of the author's cases of laryn- 
go-tracheal stenosis following long-continued carrying of the tracheotomy 
tube. The operation consists of two stages; the laryngostomy proper, 
and the dilatation with repair of the stoma which covers a period of about 
six months. Ep. 


1298 


Two Cases of Stab Wounds of the Larynx. A. P. VotsLawsky, Trans. N. 
Y. Acad. of Med., Nov. 27, 1912. 
Abstracted in Tur LaryNocoscorr, p. 232, March, 1913. 


1300 


Relative Frequency of Pulmonary Tuberculosis and Other Diseases of the 
Respiratory Tract in Jews and Gentiles. A. Von SokoLowsk!, Gaz. 
lek., and Ztschr. f. Tuberculose, 1912. 

The second part of this extensive treatise is devoted to a comparative 
study of the frequency of tuberculosis of the pharyngo-laryngeal cavity 








472 LARYNX. BRONCHI, TRACHEA. ESOPHAGUS. 


in the two races. ‘he statistics show that the affection is more frequent 
in the Jews (60 per cent) than in Gentiles (40 per cent). Eb. 


1301 


Ossification and Subsequent Expulsion of Both Arytenoid Cartilages; 
Causes Unknown. A. |. WeIL. 


Original contribution to I'HE LARYNGOSCOPE, p. 1124, Sept., 1912. 


1302 


Another Case of Amyloid Tumor of Larynx. H. WILLIAMANN, Arch, f. 
Laryngol., p. 395, Bd. 26, Heft 2, 1912. 
This case was cured after two applications of the Roentgen rays. Eb. 


1307 


Tracheal Syphilis with Perforation into Esophagus. E. Bascu, Trans. 
K. Vereins d. Aerzte in Budapest, No. 7, 1912. 

Patient was sent to author for salvarsan treatment because of a broken 
down gumma of the naso-pharynx and pharynx. Twenty-four hours after 
intravenous injection (0.40), death. Post-mortem examination showed 
that death resulted from an unrecognized tracheo-esophageal fistula due 
to the breaking down of the gumma which causes putrid bronchitis and 
gangrene of the lung. Ep. 


1321 


Neoplasms in Trachea. W. DorDERLEIN, Arch. f. Laryngol, u. Rhinol., p. 
345, Bd. 26, Heft 2, 1912. 
Case 1: Papilloma after cricotomy. Case 2: Metastatic carcinoma in 
primary tumor of the uterus. Eb. 


1330 


Six Cases of Foreign Bodies in Trachea and Bronchi. GuIsEz, Bull. d’Oto- 
Rhino-Laryngol., p. 160, May 1, 1912. 

In this paper Guisez reports his experience with bronchoscopy during 
the past year. The fact is agatm brought out that often the bronchi are 
very tolerant of metallic or inorganic foreign bodies, while others cause 
infectious broncho-pulmonary complications. Ep. 


1331 


Bone and Cartilage Growth in Mucosa of the Trachea. IsH1o HaGa, Berl. 
klin. Wcehnschr., March 25, 1912. 

This is the author’s report of a second case of this condition found post- 
mortem. In the mucosa of the anterior wail of the larynx there were 
found three pea-sized crateriform carcinomatous tumors. Beginning 1 cm. 
from the upper rim of the trachea and extending down to the bifurcation 
are sieve-like bony and cartilaginous formations. The possible relation 
of the latter bodies to chronic inflammatory reactions is considered. 

EpGar (GOLDSTEIN). 


1332 ' 
Permanent Wheezing in a Young Infant Due to Simple Tracheo-bronchial 
Adenopathy. HALIPRE AND CARPENTIER, Rev. Med. de Normandie, 


Feb. 25, 1912. 
Since the age of 3 months until death following broncho-pneumonia 
complicating measles the child had a persistent wheezing due, it was 
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thought, to hypertrophy of the thymus. ‘he mother had presented a 
similar condition, when young, which gradually disappeared. Neither 
during life nor at autopsy could any tubercular lesions be found, but a 
very pronounced inter-tracheo-bronchial adenopathy involving the tenth 
pair and the recurrent nerve. 
Persistent wheezing is exceptional and usually ends fatally in infants. 
Ep. 


1335 


Fungous Tracheo-bronchitis. G. H. Hoxir anp F. C. Lamar, Jour. A. M. 
A., p. 95, Jan. 13, 1912. 

Two cases are reported, in the one the symptoms were those of a 
tracheo-bronchitis with spasmodic cough, in the second hemorrhage was 
present. Examination of the sputa revealed the presence of fungous 
stalks; attempts to grow this, however, proved futile. The possible source 
of infection in both these cases was probably the food, since both patients 
were vegetarians. The authors feel that this condition is more frequent 
in America than our literature warrants. Eb. 


1336 


Dilatation of Bronchial Strictures; Notes on the Clinical Pathology of 
Bronchiarctia. C. JAcKSON, Jour. A. M. A., p. 1123, Sept. 21, 1912. 
Two cases due to obstructing foreign bodies treated successfully by 
divulsion are recorded. In one case the foreign body had been in the 
bronchus seven years and in the other case ten years. The strictures 
were firm, rigid and of very small lumen. The foreign body was found 
at the top of the abscess-cavity embedded in fibrous tissue external to the 
bronchial wall through which they had penetrated. The author strongly 
advocates divulsion in the treatment of bronchiarctia and details its ad- 
vantages. Ep. 


1338 


Membrane Obstructing Trachea After Tracheotomy. K. Justi, Muench. 
Med. Wehnschr., Sept. 3, 1912. 

Difficulty in decanulement after superior tracheotomy is usually due to 
granulations and displacement of cartilaginous rings, which in turn causes 
a stenosis. In one case tracheotomy had to be performed again after 
decanulement because of dyspnea. A circular membrane was found oc- 
cluding the trachea. Three months later decanulement after resection 
of this membrane and cauterization of some granulations. Again dyspnea; 
Dupin’s cannula left in situ six weeks; recovery. The scar of a diph- 
theritic ulcer rather than the tracheotomy tube itself probably caused the 
diaphragm. Ep. 


1341 

Primary Carcinoma of the Trachea. P. Kaunirz, Wr. Klin. Wehnschr., 
Sept. 19, 1912. 

To the forty-five cases of primary tracheal carcinoma hitherto reported 

three further cases are added. Ep. 
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Advantages of Transverse Tracie. H. Ketner, Monatschr. f. Kin- 
derh., Vol. 10, No. 12, 1912. 
Keiner feels that in transverse tracheotomy the functioning of the air 
passages is interfered with less, the procedure is safer and the scar less 
apparent. He tracheotomizes every case of 


descending membranous 
croup especially when complicated by measles. 


Eb. 


1346 


Experimental Pneumonia Produced by Intra-bronchiai Insufflation. R. 
V. LaMar AND S. J. Metrzer, Jour. Exper. Med., Feb., 1912; 
Cntrilbl, f. Allg. Path. u. Pathol, Anat., April, 1912. 

Pure cultures of pneumococci were introduced deep into the bronchi of 
forty-two dogs with a mortality of 16 per cent. The fatal cases were 
those in which a larger quantity of the culture had been introduced, and 
closely resembled lobar pneumonia in man. The 


and 


other cases showed 
pathologic and bacteriologic findings similar to those in man. The ani- 


mals were not selected nor prepared. Post-mortem findings in all the 
animals showed typical lesions of fibrinous pneumonia, with involvement 
of greater part of lobe. ‘The fatal 


cases also presented pericarditis, 
empyema, and bacteriemia. 


Ep. 


1355 


Primary Carcinoma Arising from the Bronchus in a Tubercular Lung. 
Minne Mcintyre, Glasgow Med. Jour., Aug., 1912. 

At the post-mortem examination on a male patient, 67 years of age, a 
primary carcinoma was found arising in the upper division of the left 
bronchus, limited to a small area of adjacent lung, and with no secondary 
deposits outside the lobe of lung affected. The histological characters of 
the growth suggested that it had taken origin from the lining epithelium 
and submucous glands of the bronchus. The condition was suspected 
during life and the case was worthy of note on account of the assovia- 
tion of anthracosis, chronic tubercle, and a phthisical cavity with primary 
cancer. Probably primary carcinoma of bronchus or lung is commoner 


than statistics would suggest. GuTHRIE. 


1362 
Substitutes for the Trachea. E. ScHreprnMANN, Arch. f. klin. Chir., Bd 
98, No. 1, 1912. 

The author prepared an artificial trachea composed of piece of bone- 
periost which he sewed around a perforated glass tube somewhat larger 
in diameter than the lumen of the trachea, making of the periost an inner 
surface and of the bone fragments an outer surface. Eight to ten weeks 
following transplantation the trachea was redissected, the artificial larynx 
mobilized, and sewed into position after removal of the glass tubing. 


GOLDSTEIN. 














LARYNX. BRONCHI. TRACHEA. ESOPHAGUS. 475 


1367 


Bacterial Invasion of Blood and Cerebro-spinal Fluid by Way of Lymph 
Nodes. E. KE. SourHarp aAnp M. M. Canavan, Boston Med. and Surg. 
Jour., p. 109, July 25, 1912. 

The conclusion is again emphasized that post-mortem cultures from the 
cerebrospinal fluid are more likely to yield growths than cultures from 
the blood. The cerebrospinal fluid remained more frequenily positive 
than the mesenteric or bronchial lymph nodes. The retroperitoneal 
lymph nodes were more frequently invaded than either the blood or cere- 
brospinal fluid. Ep. 


1374 


Neglect of the Trachea. J. A. THompPson. 
Original contribution to THe LaryNcoscore, p. 103i, Aug., 1912. 


385 


Removal of Foreign Body from a Bronchietatic Cavity. S. YANKAUER, 
Proc. N. Y. Acad. of Med., May 22, 1912. 
Abstracted in THe LAaryNncoscorr, p. 138, Feb., 1913. 


1386 


Three Cases of Foreign Body in the Bronchus. S. YANKAUER. 
Original contribution to THr LaryNGoscore, p. 1218, Oct., 1912. 


1400 


Remarks Based on the Analysis of 100 Consecutive Cases of Stricture of 
the Gullet. WaLker Downir, Glasgow Med. Jour., May-June, 1912. 
The subject of stricture of the esophagus, both organic and functional, 
is dealt with in this paper a some length. The cases met with by the 
author are classified as follows: (1) Spasmodic stenosis with no or- 
ganic disease, 24 per cent. (2) Fibrous stricture with no history of in- 
jury, 20 per cent. (3) Cicatricial stricture with a history of injury or 
ulceration, 25 per cent. (4) Malignant stenosis, 28 per cent. (5) Congeni- 
tal narrowing of the gullet, 3 per cent. Of the 25 cases of cicatricial 
stricture it is stated that 11 were due to syphilis, 9 of the patients being 
women. The author has for many years held the opinion that syphilis of 
the esophagus is much more frequent than is generally supposed. He 
does not state fully the data on which he bases his diagnosis in these 
cases, nor do the details of the only case which he describes carry con- 
viction as to its syphilitic nature. GUTHRIE. 


1402 


Case of Pulsion Diverticulum of the Esophagus. F. Enrwicu, Arch. f. 
Verdauungskr., p. 403, Vol. 18, 1912. 

Man of 28 complained for two weeks of heavy, persistent pain in the 
epigastrium after eating; for some time previous discomfort and retching 
of mucus. Stomach tube met resistance when it almost reached stomach 
and a small quantity of bread was brought up which, though soft, showed 
no signs of digestion nor gave reaction to Congo papers. Patient said he 
had eaten this bread the previous evening. A larger tube passed into 
stomach brought up bile-stained contents with no food. By means of the 
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esophagoscope a transverse gaping hole, on the front wall of the esophagus 
was seen, full of food. The diverticulum could hold about a teaspoonful 
of food. 

Though a pulsion diverticulum the author holds its origin was probably 
from traction of a contracted tubercular gland. Ep. 


1407 


Some Esophageal Cases, S. A. FRIEDBERG. 
Original contribution to Tur Larynooscopr, p. 58, Jan., 1912. 


Emergency Esophagotomy. H. Eg Med. Wcehnschr., June 4, 
1912. 

After reporting a case of foreign body in the esophagus and discussing 
the advantages of transverse tracheotomy the author concludes: The 
transverse skin incision is simpler and safer. The trachea acts like a 
splint and protects the sutured esophageal incision and prevents traction 
diverticle. Tracheotomy inferior transversalis is not a good procedure. 

Ep. 


1416 


Idiopathic Spasm of the Esophagus as a Common Diagnostic Error. WM. 
Hitz, Jour. f. Laryngol. Rhinol. and Otol., p. 76, Feb., 1912. 

Hill contends that purely functional tonic spasm of the gullet, not as- 
sociated with inflammatory tumefaction, is a condition often heard of, 
but never seen. In support of this he states (1) that his own endoscopic 
and radiographic observations on the esophagus have failed to show any 
cases of spasm of a really unyielding nature, even when sevondary, and 
that the testimony of others to the contrary when analyzed is inconclu- 
sive; (2) an actual anatomical examination by McAlister and verified by 
others fails to show any muscular sphincter at the cardiac end of the 
esophagus. The crico-pharyngeus muscle cannot be considered in this 
discussion because it is a part of the pharynx, and proof is yet to be sub- 
mitted that the so-called “phreno-spasm” has actually occurred apart 
from spasm of other portion of the diaphragm. Functional paralysis is 
usually pharyngeal paresis. The whole subject needs exact investiga- 
tion. Epcar (GOLDSTEIN). 


1418 
Stricture of the Upper End of the Esophagus. E. M. Hormes. 


Original contribution to THr LAryNncoscopr, p. 1228, Oct., 1912. 


Perforation of Esophagus by a Four Cases. A. T. JuRasz, 
Med. Klinik., Aug. 4, 1912. 

In the case of a woman of 53 years physicians perforated esophagus 
by pushing into stomach a small piece of bone which had lodged in the 
upper part of the esophagus. Result fatal. 

Two of three other cases in the same clinic were saved by opening the 
thorax and esophagus. Jurasz finds six fatalities in fifteen cases recorded. 

Eb. 
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1422 


Phlegmon from Foreign Body in the Esophagus. F. Karewsk1, Berl. 
klin. Wehnschr., p. 1021, May 27, 1912. 

The author points out the especial danger following the swallowing 
ot sharp pointed objects which frequently puncture important vessels 
or cause sloughing of infective infiltrations, while foreign bodies of large 
size do little harm. Occasionally the patient is unconscious of having 
swallowed anything. One man aspirated a small metallic hook; eso- 
phagoscopy revealed a small bleeding wound to the right of the esopha- 
gus; X-ray and digital finding negative. After three days the dyphagia 
and fever disappeared. Five days later the patient passed the hook. In 
another case the patient felt he had swallowed a chicken-bone; X-ray 
examination showed a shadow at the aortic arch. The next day patient 
felt better. 

Three weeks later, dysphagia and pains in throat, followed by retching 
and dyspnea. Diagnosis of retro-pharyngeal sloughing made and opera- 
tion undertaken. At the level of the first dorsal vertebra a foul-smelling 
abscess containing a thin, bent piece of wire, 2 cm. long was located. Ab- 
scess was drained and wound healed after a thin layer of necrotic tissue 
was cast off. Recovery. Ep. 


1423 


Stricture and Diverticula of the Esophagus. G. F. Kerrrr. 
Original contribution to Tur LAryNcoscopr, p. 1127, Sept., 1912. 


1427 


Congenital Atresia of Esophagus; Study of Development of Human 
Trachea. M. Konopack1, Cntrlbl. f. Allgem. Pathol, u. Pathol, Anat.. 
May 15, 1912. 

Konopacki reports in detail a case of atresia of the esophagus asso- 
ciated with atresia ani and other defects. The esophagus extended to 
about the eighth or ninth cartilage ring of the trachea, at which point it 
ended in a blind pouch. By means of diagrams the author shows the 
probable formation of this anomaly, i. e., that it is an incomplete separa- 
tion along the “Anlage” of the esophagus, trachea, and wronchi, and not 
an obstruction or atrophy.—Ex. 


1437 


Foreign Body in Esophagus; Escape Into Stomach After Ineffectual 
Esophagotomy. FRANK W. Murray, Ann. of Surg., April, 1912. 
This case, shown at a meeting of the New York Surgical Society, Janu- 
ary 24, 1912, was one of a man of 48 years; foreign body, a gold plate 
with three artificial teeth. External esophagoscopy few hours after acci- 
dent. Bougie introduced through wound and plate pushed into stomach. 
Uneventful recovery. PACKARD. 


1442 


Esophageal Obstructions with Special Reference to Carcinoma. H. S. 
PLuMMer, Jour. Lancet, Jan. 15, 1912. 

Plummer discussed the diagnosis and therapy. He holds that the 

esophagoscope, bougie and radiograph are the valuable technical methods 
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of examination. Plummer details the various steps in the treatment of 


the stenosis. In some cases of carcinoma esophagectomy with a gastros- 
tomy is indicated. Eb. 


Twenty-six Cases of Cicatricial omer of the Esophagus. SArGnon, Prov. 
med., Jan. 27, 1912. 

Two cases were congenital, one followed spasm, one was an ulcero-ctca- 
tricial stenosis consecutive to scarlatina, one due to tuberculosis, and all 
the others resulted from swallowing caustics. Esophagoscopy has made 
the prognosis better. Sargnon discusses the treatment at length. Eb. 


1454 
Hemorrhages from Esophageal Varices. F. SCHLAEFKE, Wr. klin. Rund- 
schau., Nos. 26-27, 1912. 
The autopsy findings in this fatal case of hemorrhage from esophageal 


varices were interesting in that no congestion in the vena portae was 
evident. Ep 


1468 
Congenital Atresia of Esophagus with Esophago-tracheal Fistula. F. R. 
Zeit, Jour. Med. Research, Sept., 1912. 

Based upon the fact that no other associated malformations were pres- 
ent in the author’s case the hypothesis is advanced that both the atresia 
and the fistula are due to a faulty embryonic anlage of the lower limbs 
of the lateral ridges which in the three weeks embryo begin to separate 
the trachea from the esophagus. Inflammatory processes are excluded. 


Ep. 


Asthma in Children. H. E. KNopr, hh klin. Wehnschr., Aug. 12, 1912. 
All of the five cases were cured. The treatment embraces physical, 
dietetic, medicinal, physchic, environmental and gymnastical. In regard 
to the last mentioned Knopf states that in asthma the thorax attempts 
inspiration at the same time that the abdomen attempts expiration, and 
correction of these muscular disorders is very beneficial. Often at puberty 
the asthma disappears. Ep. 


1492 


Bean in Bronchus of Child of 5 Years Removed by Lower Bronchoscopy. 
E. Decressac AND R. J. PouGcet, Arch. intern. de Laryngot., p. 507: 
March-April, 1912; and Jour. de Med. de Bord, No. 2, 1912. 

Child of 5 years swallowed a bean; immediate spasms of suffocation, 
cough and cyanosis. Tracheotomy and exploration of the trachea, but the 
foreign body was not seen. After exploring the bronchi several times 3 
bean was perceived in the left bronchus near the bifurcation. It wags 
seized with forceps and brought to the bifurcation where it suddenly be 
came detached and dropped into the right bronchus. It was seized anew 
and removed through the tube. Because of the duration of the broncho 
scopic procedure the tracheal cannula was left in situ until the fourth 


day. Ep. 
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1493 


Tack in Left Bronchus Removed by Bronchoscopy; Recovery. G. Dre 1a 
RocHe anv J. Moritniz, Le Larynz, Jan.-Feb., 1912. 

Extraction was first attempted by means of the electro-magnet but 
proved of no avail since the tack was firmly lodged and was surrounded 
by granulation tissue. The attempts at removal were made twénty-nine 
days after aspiration of the foreign body. Tracheotomy was performed 
and the body easily removed through the wound. Ep. 


Bronchoscopic Diagnosis of aytne er the Lower Air Passages. A. 
Denker, Deut. Med. Wchnschr., Jan. 4, 1912. 

Man of 30 had symptoms of stenosis; pharynx showed positive signs 
of an old luetic condition but no laryngeal stenosis found; laryngeal mir- 
ror showed no conditions in the trachea down to the bifurcation which 
could account for the dyspnea. Physical and Roentgen examination 
showed changes in the lung which could be interpreted as tubercular. It 
was only by means of bronchoscopic examination that innumerable ulcers 
were recognized in the trachea as well as severe stenosis of the left main 
bronchus, and the diagnosis of syphilis confirmed. Salvarsan injection 
produced good results but patient succumbed to intercurrent pneumonia 
of the lower right lobe and empyema of the pleural cavity before the 
author had a chance to carry out his intention of systemic dilatation to 
relieve the bronchial stenosis. Ep. 


1495 


Anesthesia in Bronchoscopy. A. Ernraim, Arch. intern. de Laryngol., p. 
690, May-June, 1912. 

Cocain is only used when absolutely necessary. Otherwise alypin 
(5 per cent) + adrenalin is used to pinsel the throat and then 6-18 drops 
as a spray for the larynx. Then the larynx and trachea are powdered 
with chininum muriatricum plus urea in a one per cent solution by means 


of the author’s specially devised spraying apparatus. Ep. 
1496 
Laryngoscopy With Mouth Closed. T. S. FLatTau, Stimme, p. 161, March, 
1912. 


The principle of Flatau’s apparatus is similar to that of Hays and 
probably slightly ante-dates his. Flatau claims that by his method details 
are made very much more distinct and the entire technic easier. The 
instrument recommended for this method can also ve used with the 
mouth open. Ep. 


1506 


Report of a Case of Aspiration of Silver Tracheotomy Cannula. J. G. 
Hunt, Ann. of Otol., p. 355, June, 1912. 

Patient tried to remove her cannula for cleansing but the collar be- 
came detached and it receded into trachea, monentary spasm; but patient 
immediately introduced a second tube and suffered no further incon- 
venience. X-ray picture showed cannula located in left lower quadrant 
of the heart shadow. Tracheal wound enlarged, trachea cocainized and 
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Jackson (7 mm.) bronchoscope introduced into left bronchus. At 6 cm. 
beyond the bifurcation the edge of the tube was found and easily re- 
moved. One-third of the edge was overlapped by edematous mucosa. Eb. 


07 


Tacks and Nails in the Air Passages; Bronchoscopy.E. F. [NGALs, Jour. 
A. M. A., p. 467, Feb. 17, 1912. 
Three cases are reported which point out the tolerance of the air 
passages for foreign bodies, and that in cases of dyspnea one should he 
prepared at any moment to do a tracheotomy. Ep. 


1508 


Anesthesia for Peroral Endoscopy. C. JACKSON. 
Original contribution to THe LaryNcoscopr, p. 1208, Oct., 1912. 


1509 


Laryngeal, Bronchial and Esophageal Endoscopy. C. JACKSON. 
Editorial in THe LAryNGoscopr, p. 130, Feb., 1912, and p. 765, May, 1912. 


1510 


Curious Mishap During a Bronchoscopic Examination. R. H. Jonunston. 
Original contribution to Tir LARYNGOSCOPE, p. 1136, Sept., 1912. 


1512 


Direct Laryngoscopy in the Removal of Laryngeal Tumors. R. H. Joun- 
STON. 
Original contribution to Tur LAaryNcoscopr, p. 1214, Oct., 1912. 


Suspension Laryngoscopy. G. KiLLian, Arch. f. Laryngol., p. 277, Bd. 26, 
Heft 2, 1912, Deut. Med. Wcehnschr., No. 18, 1912, and Berl. klin. 
Wehnschr., March 25, 1912. 

In his work on the cadaver Killian noticed that he could obtain a view 
of the entire larynx and part of the trachea when the head was allowed 
to hang over the edge of the table suspended merely by a tongue spatula 
fastened by extension to a frame attached above. He applied the same 
method in work on his patients with excellent results. op. 


1517 


Esophagoscopy in the Removal of Foreign Bodies from the Esophagus. 
R. McKINNeY. 
Original contribution to THe LARYNGoscoPE, p. 1222, Oct., 1912. 


1537 


Method of Radium Treatment of Upper Air Passages, Trachea and 
Esophagus. G. L. Arpanus, Deut. Med. Wchnschr., April 25, 1912. 
The radium is usually placed in an oval, medal-form capsule. Albanus 
fully describes his method of applying it and his manner of intensifying 
the rays. The capsule is fixed by means of a Michel clamp and a fixator 
especially designed by the author for this purpose. Good results are 
reported. Eb. 
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Intra-tracheal Insufflation Anesthetization. R. ALessanpri, Policlin., p. 
1333, Sept. 8, 1912. 

Case 1: Young man with sarcoma of naso-pharynx, orbit and maxillary 
sinus which had recurred twice. By employing Meltzer’s technic the 
operation was safely and radically performed (using 100 cc. of ether) and 
the patient cured to date. 

Case 2: Boy of 14 years in stupor due to tumor in same region as in 
Case 1. Though this case terminated fatally, yet the regularity of the 
pulse and breathing throughout the operation proved the advantages of 
Meltzer’s technic. Ep. 


1540 


Laryngeal Helio-therapy. KR. ALeExanprE, Arch. intern. de Laryngol., p. 
388, March-April, 1912. 

Alexandre employed Sorgo’s method of helio-therapy in the treatment 
of laryngeal tuberculosis in the sanatorium in Dumarest, with good re- 
sults. He pronounces it the best treatment available. By means of a 
special instrument devised by the author the patient is enabled to treat 
himself. Ep. 


1541 


Preparation of a Bronchitis Vaccine. W. E. M. Armstronc, Lancet, May 
18, 1912. 

Sputum is placed in an ordinary wire-mesh tea strainer previously ster- 
ilized. Water from the tap forcibly drives the thinner and more soluble 
salivary elements through the meshes, leaving the thicker more gelatin- 
ous bronchial secretion, from which cultures may be made in the usual 
manner. Epcar (GOLDSTEIN). 


1543 


Injection of Alcohol for Relief of Disturbances in Swallowing in Laryn- 
geal Tuberculosis. F. Bertran and CasTILLo, Siglo Med., Vol. 59, p. 
594, 1912. 

The authors report six cases in which Boncour’s technic for this in- 
jection was successfully employed. The anesthesia lasted from twenty 
days up toa month. In six other cases Hoffmann’s method was used but 
this technic is painful and the anesthesia induced lasts only a few hours 
or days. Ep. 


1544 


Roentgen Ray Localization of Foreign Bodies. J. E. Brake, N. Y. State 
Jour. of Med., Jan., 1912. 
Blake has based his conclusions on the physical law that light travels 
in a straight line and also on the geometrical hypothesis that the cor- 
responding sides of similar triangles are proportional to each other. Ep. 


545 


Methods of Anesthesia and Analgesia Employed for the Dysphagia of 
Laryngeal Tuberculosis. P. Boncour, These de Paris, 1912. 

Instillation and insufflation are but palliative measures; Bier’s anes- 

thesia is usually attended with great difficulties; radio-therapy requires 














482 LARYNX. BRONCHI, ‘TRACHEA, ESOPILAGUS. 


special instruments and the results are uncertain. For injecting the 
superior laryngeal nerve the author prefers alcohol to cocain or novocain. 
He also suggests using alcohol injection in dysphagia due to other cause, 


as for instance in laryngeal cancer. Ep. 
1546 
Nasal Treatment of Asthma. P. Bonnier, Arch. gen. de Med., March, 
1912. 


Seventy-five out of the hundred casestiof bronchial asthma which Bon- 
nier treated in this manner were cured and the remainder greatly benefit- 
ed. Bonnier localizes a sensitive area in the mucosa of the anterior por- 
tion of the nasal cavities; this he cauterizes lightly. Usually a sudden 
fit of sneezing or cough or-an asthmatic paroxysm follows this cauteriza- 
tion, but when it subsides permanent relief from the asthmatic attacks 
generally results. Ep. 


New Method of Fixing Trachea to Gotten Laryngectomy. R. Borey, 
Arch. intern. de Laryngol., p. 828, May-June, 1912. 

To prevent shriveling Botey proposes to cut out a half-moon shaped 
piece of skin (10-15 mm. wide) to the right and left of the tracheal fistula, 
10 or 12 mm. from its edges. Cicatricial retraction will Insure a per- 
manent width of the tracheal opening. Ep. 


1550 


Treatment of Bronchitis in Stout and Elderly. UH. CAMpBeLtL, Clin. Jour., 
p. 33, Oct. 23, 1912. 

Campbell urges the employment of more common sense and less drugs 
in the treatment of bronchitis. He outlines treatment for this affection 
medical and otherwise in both obese subjects and those of advanced age. 

Eb. 


1555 


Warning in Regard to Intra-tracheal Insufflation Anesthesia; The Neces- 
sity of a Safety Valve. I. J. Corron anp W. M. Boornsy, Boston Med 
and Surg. Jour., March 28, 1912. 

A pressure of over 10 mm. Hg. is unjustifiably dangerous in that it in 
terferes with the circulation by preventing the filling of the right heart. 
For this reason Boothby adopted the mercury safety valve which enables 
any excess of pressure over 10 mm. to escape by bubbling through the 
mercury. Ep. 


1556 


New Method of Laryngeal Intubation. EF. Criapo anp AcuiLar, Rev. de 
Med. y Cir. Prac. de Madrid, Bd. 36, No. 1210, 1912. 

The finger which serves as a guide is introduced into the mouth, on the 
right side, until the tip of the finger strike the pharynx. The finger is 
then bent forward where the arytenoid cartilage is encountered and the 
epigiottis lifted. ‘The finger thus serves as a guide for the introduction 
of the tube without in any way obstructing the larynx. The respiration 
of the child is not interfered with. ED. 
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1563 
Non-surgical Treatment of Malignant Laryngeal Tumors. F. Eatpr, Boll. 
delle Mal. dell’Orecchio, p. 1, Jan., 1912. 
Egidi reports on two cases which he has successfully treated by injec- 
tions according to Fichera’s method. Ep. 


1568 


Relief of Pain in Advanced Tuberculosis of the Larynx by Means of In- 
jections of Alcohol into the Internal Laryngeal Nerve. G. Ferrero.r, 
Ann, of Otol., p. 128, March, 1912. 

Fetterolf has carried out the technic of injecting alcohol into the in- 
ternal laryngeal nerve in fifteen cases and feels that the procedure is 
without untoward results. It can be repeated if necessary, though the 
first injection usually produces the desired results in ninety per cent of 
the cases. 

The nerve is located by means of a tender spot in the lateral region of 
the thyro-hyoid space. The larynx is held between the thumb and fingers 
of the left hand, and the needle introduced vertically through the skin, 
then it is pushed to a greater depth and moved around to elicit a pain 
in the ear which is supposed to result when the needle comes into con- 
tact with the nerve. (The author himself did not always find this sign). 
In all, from 20-25 minims of ethyl alcohol was injected at one time; if 
the dose had to be repeated a similiar amount was used. Ep. 


1570 
Further Experience with Endo-bronchial Therapy of Asthma. W. Freup- 
ENTHAL, Jour. A. M. A., p. 1108, Sept. 21, 1912. 

Every possible reflex cause, and gross lesions in the nose, throat, 
uterus, digestive organs, etc., should be sought out and treated. If, how- 
ever, this therapy is without effect direct local applications to the 
asthmogenous spots in certain parts of the bronchial ramification should 
be made. The author holds that over fifty per cent of asthmatic cases 
treated intra-bronchially are cured. Ep. 


1576 
Direct Injection of Medicated Oil into Bronchi or Lungs. G. GUISEZ AND 
G. Stoper, Presse Med., Sept. 18, 1912. 

Under local anesthesia the authors introduce the cannula beneath the 
cords and thus inject the medication. A slight fit of coughing was the 
only reaction. 

By animal experimentation it has been determined that injected colored 
matter penetrated into the air tract in fifteen minutes, and into the ex- 
ternal surface of the lung in one hour. The trachio-bronchial ganglions 
were colored in fifteen minutes. 

Experience showed that as much as 20 ccm. of the medicated oil could 
be injected in man with impunity. After eight or nine injections tracheal 
and tracheo-bronchial affections were rapidly relieved. Ep. 
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1577 


Local Application of Radium in Cancer of Esophagus. Guisez, Soc. de 
Chir. d. Paris, April 26, 1912. 

Guisez’ experience covers 29 cases all of which were diagnosed by means 
of esophagoscopy. Radium is applied by means of a sound (6-7 cg.) 
down to the stricture. ‘The treatments are of about 4 hours duration, 
the sum total being 30 hours. ‘I'wo cases in the incipient stages were 
cured; all the others were greatly benefitted. Ep. 


1582 


Result After Operation for Aneurysm of the Carotid Artery. T. J. Harris 
Proc. N. Y. Acad. of Med., Jan. 24, 1912. 
Abstracted in THr LARyNGOscoprR, p. 988, July, 1912. 


1584 


Treatment of the Dysphagia in Tuberculosis by Injection of Alcohol in 
the Upper Laryngeal Nerve. R. HeLot, Rev. Med de Normandie, 
March, 1912. 

Disturbances in speech and dysphagia are the earliest manifestations 
of laryngeal tuberculosis. ‘lo combat the later Helot injected alcohol in 
the upper laryngeal nerve of three cases with an almost normal alimenta- 
tion resulting. Helot gives an historical survey of this method and indi- 
cates in detail his technic. The effect lasts for weeks and his method is 
simple. Ep. 


1586 
Treatment of Laryngeal Tuberculosis, A. S. Hert, Brit. Jour. of Tuber- 
culosis, July, 1912. 

Hett points out that slight lesions in an advanced case of pulmonary 
tuberculosis are graver than extensive ones in patients with normal tem- 
perature but chronic pulmonary involvement, and it is in the latter case 
that radical surgical procedure is often attended with excellent results. 
If the chest is in good condition lesions of the vocal cords can often be 
cured by absolute rest for several months; enlarged arytenoids can be 
reduced by galvano-cautery or by punching them out. Successive deep 
cautery punctures every ten days are effective in treating infiltrations 
without ulceration of the ventricular bands; superficial ulcerations of the 
vocal cord should mereiy be touched with the cautery; carettement should 
be sparingly employed and only in cases of large ulcers; in tuberculous 
lesions of the epiglottis, that body can be removed with punch forceps. 
An alkalin laryngeal spray is effective in preventing accumulations of 
secretions in the larynx.. Various therapies are recommended also to 
overcome cough when present. Ep. 


1588 
Calcium Salts in the Treatment of Asthma and Hay-fever. R. HOFFMANN, 
Muench. Med. Wchnschr., May 21, 1912, and Therapeut. Monatsh., 
May, 1912. 
Hoffmann discusses the various forms of asthma and their relation to 
nasal affection. The author further reports favorably on his experiments 
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with calcium in the treatment of these affections and arges further ex- 
perimentation along this line. Ep. 


1589 


Palliative Treatment of Terminal Laryngeal Tuberculosis. H. Hoern, 
Jour. A. M. A., p. 793, Sept. 7, 1912. 

The Hoffmann method of injecting the superior laryngeal nerve is 
recommended to produce permanent anesthesia as a palliative measure. 
The injection can be repeated as often as necessary with impunity, relief 
is obtained for from a few hours to forty days. Besides this the patient 
becomes more optimistic and tries to take food. In only three cases were 
the results negative. Horn carefully details his technic. Ep. 


1590 


Treatment of Foreign Body in the Esophagus, E. F. INGALS. 
Original contribution to THe LAryNGoscorr, p. 47, Jan., 1912. 


1592 


Treatment of Esophageal Stenosis with Electrolysis. JencKeL, Klin, 
therap. Wchnschr., No. 34, 1912. 
Abstracted in Tur Laryncoscopr, p. 230, March, 1913. 


1593 


Resection of the Esophagus and Larynx for Carcinoma. KAMMERER, Ann, 
of Surg., Feb., 1912. 

Kammerer presented the following case before the New York Surgical 
Society’s Meeting, October 25, 1911: Man, 45 years old. Mass could be 
felt by external palpation of neck. Marked emaciation. Preliminary 
gastrostomy. Two weeks later mass exposed by incision along anterior 
border of left sterno-mastoid muscle. The entire laryngo-pharynx, two 
inches of the esophagus proper, the entire larynx, and one-half of the 
thyroid gland removed. Stump of trachea sutured to skin above the 
sternum, the pharynx above and the esophagus below closed by suture. 
Six months later much improved in general condition. PACKARD. 


1594 


Radium Therapy in Tracheal Stenosis. Kanras, Wr. med. Wcehnschr., | 
1190, April 27, 1912. 

For this procedure Kantas employs O’Dwyer tubes of various lengths 
with walls of 5 mm. thickness, closed at both ends. One of the chief ad- 
vantages of this method is the anesthetizing effect of the radium and the 
smooth non-proliferating cicatrix formed. Ep. 


1595 


Calcium Salts in Treatment of Asthma. C. Kayser, Therap. Monatsh.. 
March, 1912. 

One tablespoonful of a five per cent solution of calcium chlorid given 
in milk every two hours for at least three or four days is recommended. 
In one case of hay-fever-asthma and in 13 other asthmatic conditions 
this measure proved of prophylactic effect. In some cases the paroxysms 
did not return for months, in some the relief obtained has been per- 
manent. Ep. 
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1598 
Treatment of Laryngeal Tuberculosis, G. Kirr1ran, Deut. Med. Wehnschr., 
March 28, 1912, and Med. Klinik, No. 14, 1912. 
Abstracted in T'7e LARYNGOSCoPE, p. 1135, Sept., 1912. 


1605 
Epiglottidectomy; The Rational Treatment of Epiglottidean Tuberculosis. 
L. B. Lockarp. 


Original contribution to THe LAaryNGoscopr, p. 113, Feb., 1912. 


1608 
Treatment of Laryngeal Papilloma wtih Calcified Magnesia. G. Masrn1, 
Boll, delle Mal. dell’Orecchio, p. 49, March, 1912. 
During thirty-five years the woman, whose case was reported was re- 
peatedly operated for the removal of recurring laryngeal papillomata. To 
prevent asphyxiation the patient had to be tracheotomized. The daily 


use of calcined magnesia (4-6 gr.) resulted in an absolute cure within 
three months. Ep. 


1609 


Treatment of Cicatricial Stenosis of Larynx. E. Mayer. 
Original contribution to THe LARYNGoscopE, p. 42, Jan., 1912. 


1610 


Management of Asthma. H. M. McCLrananan, Am. Jour. Med. Sci, p. 836, 
June, 1912. 

McClanahan states from his experience that most of the infants and 
children afflicted with asthma ultimately recover. Sodium iodid and 
syrup of hydriodic acid are very effective if administered between the 
attack, itself, adrenalin is of some service while morphia cuts short the 
attacks. During the attack, itself, adrenalin is of some service while mor- 
phia cuts short the attack. Inhalation relieves the accompanying bron 


chitis. The underlying cause of the asthma should be carefully ascer 
tained. Ep. 


1612 
Value of Electrolysis in Endo-laryngeal Cancer. Mermop, Rev. hebd. de 
Laryngol., p. 38, July 18, 1912. 

Man in whom recurrence of carcinoma of vocal cords took place refused 
another operation. Five applications of electrolysis, 15 minutes each, 
resulted in a recovery which has lasted over a year. In two other, more 
involved cases, cure was not effected, but because of the improvement 
due to the electrolysis, tracheotomy became unnecessary. Ep. 


1616 
Differential Pressure Procedures in Treatment of Stenosis of the Trachea. 
T. NAEGELI, Beitr. 2. klin. Chir., Jan., 1912. 

While preparing to remove a thyroid cancer which was causing ex- 
treme dyspnea the apparatus to induce positive differential pressure was 
applied whereupon the dyspnea, the stridor and cyanosis ceased. As 
soon as the mask was removed all the symptoms returned. Later ex- 
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periments on animals to ascertain whether tracheal stenosis could be re- 
lieved by this procedure gave positive results. This procedure is of 
especial service in goiter operations preventing collapse of the trachea 
after removal of the thyroid compressing it; this over-pressure makes 
tracheotomy unnecessary. Eb. 


1618 
Local Anesthesia of Larynx by Nerve Blocking with Alcohol. M. Pavesi 
AND E. Curti, Gaz. degli Osped. e delle Clin., p. 681, May 30, 1912. 
Abstracted in Tur LAryncoscorr, p. 58, Jan., 1913. 


1628 
Free Tracheo-tracheal Plastic. Santini, Bull. delle Sci-Med., July, 1912. 
The partial graft of a fresh homo- or hetero-plastic tissue may pro- 
duce good results if the implanted tissue «undergoes no modification. In 
this way it may be possible to cure tracheal fistula. GOLDSTEIN. 


1629 
Simple Operation for Esophageal Diverticulum. H. H. Scumip, Wr. klin. 
Wehnschr., March 28, 1912. 

Because of the high mortality following operation fur the extirpation 
of diverticula Schmid proposes a technic by which the diverticulum 1s 
exposed, freed, evacuated, pulled outward longitudinally and transversely 
and then turned upward and stitched to the esophagus. The aseptic con- 
ditions are better, early swallowing does not produce suture separation 
or fistula formation, and gastrostomy is unnecessary. Ep. 


1636 
Dry Nebula Obtained by Stefanini-Gradenigo Inhalation Method. A. SrTrr- 
ANINI, Arch. ital. di Otol., p. 223, May, 1912. 
A comparison between the mineral salt composition of the sea-air and 
that obtained in the inhalatorium was made and the latter found prefer- 
able. Ep. 


1647 
Endo-nasal Asthma Therapy. M. WASSERMANN, Muench. med. Wcehnschr., 
No. 1, 1912. 

A tampon of cotton saturated with some local anesthesia is inserted 
into each nostril so that it rests both on the tuberculum septi and lower 
turbinal. This tampon is left in place for fifteen minutes and is inserted 
daily for eight to fourteen days, then less frequently until it is finally en- 


tirely omitted. Ep. 
1648 
New Method of Treating Asthma. Welss, Deut. med. Wehnschr., Sept. 
19, 1912. 


Injections of suprarenin (.0008g.) and hypophysis extract (1.1 ccm.) 
are made with instantaneous relief resulting. In the 3,000 instances in 
which this injection, termed asthmolysin, was made, but ten proved un- 
successful. Eb. 
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1657 


Diphtheria of the Middle Ear. O. Benesi, Wr. klin. Wehnschr., Sept. 12, 
1912. 

Girl of 19 years had suppurative ear almost all her life; during the 
last few years it caused her headaches and for several weeks vertigo. 
Radical operation. Microscopical and cultural examination of the pus 
showed the presence of only diphtheria bacilli. The patient had never 
in her life had diphtheria. Ep. 


Report of a Case of Nasal Diphtheria. N. A. Curistre, Can. Prac. and 
Rev., Jan., 1912. 
Abstracted in Tnr LARYNGoscopr, p. 77, Jan., 1913. 


1670 
Determination of Diphtheria Bacilli. H. Comrapr anp P. Trocu, Muench. 
med. Wchnschr., July 23, 1912. 

The new culture medium consists of 10 gm. of meat extract, 5 gm. of 
sodium chlorid, 20 gm. of peptone (Witte), and 6 gm. of calcium acetate 
to which 1000 ccm. of water is added. After the mixture has been left 
over a water-bath for one-half hour it is filtered and 1 per cent grape- 
sugar added. One part of this mixture is added to 3 parts of fresh sterile 
blood-serum and to 100 ccm. of this mixture 2 ccm. of a 1 per cent solu- 
tion of potassium tellurite is added. This mixture is then shaken and 
distributed in Petri dishes. The authors have had splendid results with 
this method; the diphtheria colonies when present are colored black be- 
cause of the tellurium dioxid. Ep. 


1671 


Diphtheria Bacilli in the Urine. H. Conraprt AND BIeRAstT, Deut. med. 
Wehnschr., Aug. 22, 1912. 

The urine (20-80 ccm.) obtained in a sterile manner is centrifuged; the 
sediment streaked out on plates and stained with methylene blue and 
Neisser’s double stain. In 54 of 155 cases of diphtheria the bacilli were 
found in the urine, (in 32 females and in 22 males); 31 cases contained 
it during the first week of illness, 10 in the second; 5 in the third, and 2 
in the fourth, and some as late as the ninth week. This evidence is of 
value in combatting the spread of the disease. Ep. 


1677 


Some Experiments on the Action of Staphyloceccus Aureus on the Klebs- 
Loeffler Bacillus. Lypra M. Dewirr, Jour. of Inf. Dis., Jan., 1912. 

After reporting a series of animal experiments and the treatment of 
two human patients Dewitt came to the conclusion that there was no 
inherent antagonism or incompatibility between staphylococcus aureus 
and the Klebs-Loeffler bacillus. 

Experiments on animals showed that 40 per cent of the animals treated 
with the staphylococcus got rid of the diphtheria organism more quickly 
than the untreated ones; in 60 per cent the cultures gave the Klebs- 
Loeffler bacillus either the same time or longer. Dr. Dewitt thinks 
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that the treatment with the staphylococcus culture should not be used in 
acute cases but only in those in which diphtheria bacilli persisted after 
the throat had healed and the patient is clinically well. 

The reason for the apparently favorable action of the staphylococcus 
aureus on chronic diphtheria cases seems not to be an antagonism or 
incompatibility between the two organisms, but an effort to reinforce the 
favorable, friendly throat flora in the cases in which they are unable to 
regain their natural, normal ascendency. HALSTED. 


1681 


Diphtheria Bacilli in Chronic Otites. Gartunc, Norsk mag. f. Legevi- 
densk., 1912. 
In 13 of 50 cases the author found diphtheroid bacilli, but he cannot, as 
yet, furnish proof that a diphtheria existed. Ep 


1682 


Raskin’s Technic for Staining Diphtheria Bacilli. O. Gortze, Muench. 
med. Wchnschr., April 23, 1912. 

Acetic acia (5 ccem.), distilled water (95 ccm.), alcohol (95 per cent, 
100 cem.), saturated aqueous methylene blue solution (4 ccem.), and 
Zichl’s carbol fuchsin solution (4 ccm.) constitute Raskin’s coloring for 
the diphtheria bacillus. Goetze feeis that it will not, however, supplant 
the Neisser method. Ep. 


1693 
Diphtheria Bacilli in the Urine. R. Kocu, Deut. med. Wchnschr., Dec. 12, 


1912. 

In 26 diphtheria patients, 111 urine examinations were made. In four 
instances the bacilli from the urine of two patients were pathogenic for 
laboratory animals. In 10 examinations from 5 patients diphtheroid 
bacilli were found, and 4 times in 19 examinations of the urine of scarlet 
fever cases. Ep. 


1705 


Chronic Nasal Diphtheria. C. M. Minter, Va. Med, Semi-Monthly, p. 13 
April 12, 1912. 

Six cases are reported. The rhinorrhea is of a serious, sometimes of a 
muco-purulent character, and irritates the edges of the nostrils and upper 
lip. Nasal obstruction is also present; sometimes the affection is diag- 
nosed as a foreign body. Upon rhinoscopy the false memoranes in the 
nasal fossae, or occasionally in one fossa, are seen. Pharyngeal findings 
negative. Sometimes the false membranes are absent. Bacteriologic in- 
vestigation reveals the presence of the Loeffler bacillus. The prognosis 
is usually good. ED. 


1711 


Role of Animal Experimentation in the Discoveries Leading to Our 
Present Knowledge of the Etiology, Prevention and Cure of Diph- 
theria. W. H. Park, Jour. A. M. A., p. 453, Feb. 17, 1912. 

Park takes up the identity of “croup” and laryngeal diphtheria; the 
gradual substitution in the death certificates by physicians of New York 


’ 
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City of the name of diphtheria for earlier special designations; the 
means by which we obtain our present comprehensive knowledge con- 
cerning the nature and prevention of diphtheria; the role of animal ex- 
perimentation in the discovery and practical production of diphtheria 
antitoxin; the value of antitoxin in the prevention and treatment of 
diphtheria, the results of antitoxin treatment; the absolute mortalities 
during a long series of years in large cities as an index of the value of 
antitoxin treatment; the results obtained in hospitals and elsewhere in 
the years before and after the introduction of antitoxin the after-effects 
ot the serum injection, etc. Eb. 


1725 
Unrecognized Diphtheria, S. Taytor, W. London Med. Jour., Jan., 1912. 
Simple cases of inflammation of the throat without membrane forma- 
tion, swelling of the glands of the neck, albuminuria, or changes in the 
reflexes are often diphtheritic. Four cases are reported in which the 
peripheral neuritis was the first evidence that a former throat inflamma: 
tion was diphtheritic. In all doubtful cases of throat inflammation cul 


tures should be made. Ep. 
1738 
Experimental Exophthalmic Goiter. M. Barucn, Zntribl. f. Chir., July 6, 
1912. 


By means of intra-peritoneal injection of a preparation of human 
strumas from patient, not however affected with Basedow’s disease, a 
typical exophthalmic goiter was produced. Ep. 


1770 
Observations on the Thyroid Gland. W. EpmMunps, Jour. of Pathol. and 
Bacteriol., April, 1912. 

In this paper the author reports further on his experiments on cats 
and dogs. He finds that if large doses of calcium be administered after 
total removal of the thyroids and parathyroids the early death from 
tetany can be postponed; the administration of pitiutary extract has not 
this effect. Ep. 


1775 
Case of Ligneous Thyroiditis, G. FrrrEeRo.r. 
Original contribution to Tur LAryncoscorr, p. 1015, Aug., 1912. 


1780 
Action of Parathyroids in Nephritis. M. GrorcopuLos, Ztschr. f. klin. 
Med., Vol. 76, Nos. 3-4, 1912. 

The author removed the thyroid in rabbits and injected uranium 
nitrate to induce nephritis; thus causing a hyperfunctioning of the para- 
thyroids. From the results Georgopulos concludes that the parathyroids 
counteract the systemic intoxication in nephritis and that, therefore, 
parathyroid extract would be useful in the treatment of nephritis. Eb. 
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1793 


Blood Picture in Goiter. J. Hatincan, Wr. klin. Wchnschr., Sept. 26, 1912. 

The author reports on the blood-finding in two cases of exophthalmic 

goiter, 35 of goiter and 3 operated cases of goiter. About one-half of the 

goiter cases presented a lymphocytosis and the conclusion is that this 

finding is unreliable in the diagnosis and prognosis of Basedow’s disease 
Ep 


1 
Factors of Safety in Operating gn Goiter.C. H. Mayo, 
Jour. A. M. A., p. 26, July 6, 1912. 
Within the past year 278 cases were operated without a single death. 
Five essential “factors of safety” are enumerated to which the success- 
ful outcome of these operations is ascribed. Ep. 


1840 
Parathyroids and Their Surgical Relation to Goiter. C. H. Mayo, Ann. 
of Surg., Feb., 1912. 
Mayo discusses the definite relation between parathyroidectomy and 
tetany and the various therapies to overcome the latter. Ep. 


1854 
Case of Ligneous Thyroiditis, G. R. Murray anp F. H. Sournam, Lancet, 
May 4, 1912. 

For one and a half years young man noticed slow growth on neck at- 
tended by dyspnea, stridor and dysphonia; swelling of both lobes of thyroid 
Operation disclosed white, hard thyroid, densely adherent to surrounding 
structures. Lobes and isthmus removed, also dense connective tissue 
bands in front of trachea; myxedema controlled by administration of 
thyroid substance. Microscopic examination: fibrosis. Cause of this dis- 
turbance—also known as Riedel’s disease—unknown. Ep. 


1864 
Thyroid Transplantation. Payr, Post-Graduate, June, 1912. 

Part of a normal thyroid was transplanted in the kidney of an idiotic 
child. Mental regeneration took place and in a month child was cured; 
the implanted thyroid maintained its functional capacity in the new 
body. Ep. 


1892 
Acute Inflammation of the Thyroid Gland. O. J. STEIN. 
Original contribution to THr LArRyYNGoSCopE, p. 1020, Aug., 1912. 


1919 
Fetus with Congenital Hereditary Exophthalmic Goiter. C. Wuire, Jour. 
Obstetr. and Gynecol. of Brit. Empire, April, 1912. 

The mother was 23 years old; the symptoms of exophthalmic goiter 
became marked when she was five months pregnant, and increased s0 
rapidly that she had to be taken to the hospital. The fetal heart was 
over 200 and the question arose whether the maternal thyroid toxemia 
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affected the child or whether the disease was actually present in the 
fetus. 

The child lived 35 hours. It presented all the features of the disease 
present in the mother—prominent staring eyes, well-marked uniform 
enlargement of the thyroid. The heart-beats were uncountable, only a 
loud murmur being heard over the precordium, temperature 99°F; 
cyanosis. 

The mother improved during the puerperium, the symptoms of the 
Grave’s disease becoming less marked; urine normal. After a few 
months she again became pregnant; all the symptoms again became ag- 
gravated; the child was still-born but showed no other abnormalities. 

Eb. 


1920 
Anaphylaxis from Excessive Functioning of the Thyroid. G. WoLrsonn, 
Deut. med. Wehnschr., July 25, 1912. 

Recent studies show a correspondence in the blood pictures of the two 
conditions—leucopenia, mononucleosis, eosinophilia and delayed coagula- 
bility. Vaso-motor excitability, dermographism, urticaria, transient 
edema, outbreaks of sweating, bulimia, vomiting, diarrhea, anxiety, 
flushes, tremor, paresis, convulsions, cardiac palpitation, tachycardia, 
asthma-like attacks and mucous hemorrhages are also found in both 
conditions. Therefore the conclusion is that hyperthyreosis is an ana- 
phylaxis. Ep. 


1923 
Method of Outlining the Thyroid Gland. M. S. Wooppury, Jour. A. M. A., 
p. 1675, June 1, 1912. 
Woodbury has worked out on the cadaver a means of outlining the thy- 
roid with a fair degree of accuracy. He urges that in such examination 
careful auscultation over the four thyroid arteries and of the heart and 


lungs should be made. Ep. 
1930 
Treatment of Vascular Goiter by Exothyroplexy. Bazy, Tribune med., 
Feb., 1912. 


The patient was 42 years old with a very vascular goiter of seven 
months which was cured by exothyroplexy. The author feels that this 
method should not only be used in the vascular type but should also be 
tried in other large goiters. Ep. 


1933 
Present Status of Serum Treatment for Hyperthyroidism. 5S. P. Bree, 
Interstate Med. Jour., p. 409, May, 1912. 

Beebe uses a serum developed by inoculating rabbits and sheep with 
the proteids obtained from human thyroid glands and has been:very suc- 
cessful with this therapy. One of the chief requisites for success is early 
diagnosis. Then, too, the patient with hyperthyroidism should be re- 
garded as sick and in addition to serum he should receive all the care 
and attention usually given patients. Ep. 
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1941 


on-surgical Treatment of Exophthalmic Goiter. S. S. Coney, N. Y. 
State Jour. of Med., July, 1912, and Am. Jour. of Med. Sci., July, 
1912. 

The author feels that 25 to 30 per cent of cases of exophthalmic goiter 
can be cured without operation. By application of ice water coils over 
the heart and spine, administration of proper extracts, rest, fresh air, 
regulation of diet, educational exercise of the vaso-motor system, symp- 
tomatic medication, etc. Good results may be expected if the cases are 
recognized early. With great care the number of recoveries may even be 
increased to 80 per cent or more. Ep 


1943 


Sero-therapy of Post-diphtheritic Paralysis. M. Croun, Muench. med 
Wehnschr., Jan. 9, 1912. 

In three cases of post-diphtheritic paralysis of the velum palati and leg, 
the author used serum injections similar to Kohts’ method. The results 
were very good. In contrast to Kohts, however, Crohn uses smaller doses, 
nor does he reinject the serum every two days. Strychnin can be given 
to help repair the nerve-cell destruction. No serum sickness was ob- 
served. Ep. 


1954 
Treatment of Diphtheria Infection by Diphtheria Endotoxin. R. T. Hew- 
Lert AND A. T. NANKIVELL, Lancet, July 20, 1912. 

Four or five weeks after the onset of the attack, while the membrane 
was still on the tonsils the authors gave diphtheria endotoxin to five 
patients. In about ten days four of the five patients were free from the 
diphtheria bacilli and the fifth recovered in another fortnight. Most of 
the patients had harbored the diphtheria bacilli for weeks or months. 
The initial dose was 2 mg. Immunity, however, was not established, for 
one patient developed active diphtheria three months after the injec- 


tion. Ep. 


1964 
Local Sero-therapy in Diphtheria, Scarlet Fever and Suppurative Pro- 
cesses. Lorry, Med. Klinik. June 30, 1912. A 
Seventeen cases of diphtheria are recorded with the conclusion that 
pure cultures of staphylococcus when sprayed into the throat and nasal 
cavity will cause a disappearance of the diphtheria bacilli. The treat- 


ment is most satisfactory in the carriers of the bacilli. Eb. 
1968 
Vaccine Treatment of Simple Goiter. R. McCarrison, Lancet, Feb. 10, 
1912. 


McCarrison has successfully treated thirty-three cases of parenchy- 
matous goiter by vaccines made from the amebic flora of the intestines, 
and from the somewhat altered type of colon bacillus found in this growth. 
Vaccines made from a staphylococcus and from a spore-bearing bacillus 
also acted favorably. The explanation of this therapy offered is that 
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the thyroid can normally combat certain toxins found in the intestines; 
when, however, the specific virus of goiter is present in addition the 
extra strain causes the thyroid to hypertrophy. The use of one of the 
vaccines neutralizes the toxins in the intestine due to the bacteria 
present, and the gland becomes normal and can again take care of the 
specific toxin. Ep. 


1978 
Diphtheritic Serum Used to Control Bleeding in a Hemophilac. M. J. 
PERKINS, Jour. A. M. A., p. 1539, Oct. 26, 1912. 

Perkins tells of a hemophiliac, with a bleeding family history, who was 
suffering from a persistent and extensive hemorrhage from a cut over 
the upper incisors. He was already much weakened from loss of blood, 
when other horse-serum not being available, he was given 3,000 units of 
diphtheritic serum, hypodermatically, a pledget of absorbent cotton placed 
over the cut and the lip drawn down over it. There was still a little 
bleeding, but it was easily controlled and was less after each change of 
the cotton, and in two or three days it entirely ceased. The other treat- 
ment was the use of calcium lactate, in two doses, respectively 30 and 
180 grains by mouth, and iron and arsenic for the subsequent aneinia. 
Perkins credits both the serum and the calcium lactate for the good re- 
sults in this case. 


1984 
Hot-air Treatment of Diphtheria. Renpu, Prov. med., Feb. 17, 1912; and 
Bib. univ. et rev. Swisse, May, 1912. 

Rendu states that 176°F. for one minute, 140°F. for ten minutes or 
122°F. for fifteen minutes kills all diphtheria organisms. Diphtheria 
patients exposed to a temperature of 176°F. for five minutes greatly im- 
proved. The hot air is not to be a substitute for the antitoxin but to be 


used in conjunction with it. Ep. 
1997 
Thyroid Cartilage Plastic. U.S. Torrini, Arch. Ital. di Otol., p. 89, March, 
1912. 


The author resected the thyroid cartilage of rabbits and dogs, remov- 
ing one ccm. or more, the resection extending through the entire cartilage 
but retaining the mucous membrane intact. He then placed a cartilage 
perichondrium fiap over the resected portion and sewed same in posi- 
tion with catgut, the soft parts were sewed in position in layers over 
this area. 

The animals were killed in time-periods from six to 130 days and a 
portion from the operative field removed for examination. It was shown 
that the resected portion of the thyroid cartilage was replaced in this 
auto-plastic by cartilage perichondrium and that such plastic presented 
possibilities of good results in young subjects. In the more advanced 
stage of cartilage development where decalcification was present the 
vitality of such a plastic could not be depended upon. GOLDSTEIN. 
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1999 
Putuitrin in Heart Failure After Diphtheria. H. Von WiILLFreRanp, Fin- 
ska Lekaresellskapets Handlingar, Vol. 54, 1912. 

The author has used putuitrin in twenty cases of diphtheria compli- 
cated by heart failure and low blood pressure, in eighteen of which it 
proved successful. No complications followed its use. The author states 
that it is only of use in combatting the general weakness but that the 
antitoxin must be used for the infection itself. Ep. 


Syphilitic Chancre of the sctsceiat Wee Barsier, These de Lyon, 1912. 

The etiology of the infection is very interesting. Among accidental 
causes, impossible to forsee, is the piercing of the ears with infected in- 
struments. The clinical picture is marked by ine frequency of an in- 
flammatory condition in the chancre and of satellitic ganglions; frequency 
of crusty chancre; absence or imperceptibility of an induration, 


and 
phagedenic nature of the chancre. The rarity of this lesion is the only 
obstacle to easy recognition. Ep. 


2006 


Condylomata Acuminata of External Auditory Canal. C. E. BenJAMINs, 
Ztschr. f. Ohrenh u. Krankh. d, Luftw., p. 117, Bd. 66, Heft 1-2, 1912. 
In six of his Chinese patients the author found the external auditory 
canals filled with peculiar pedunculated polyps that are pale red and 
bleed easily upon being touched. Only rarely is the drum membrane in- 
volved. After removal of the polyps the hearing becomes normal. The 
microscopic picture is similar to that in condylomata acuminata of the 
genital organs. The Chinese are in the habit of having their ears cleaned 
by barbers who use the same instruments for cleaning the ears as are 
used for removing condylomata acuminata from the genital organs and 
thus the infection is spread. Ep. 


2007 


Peculiar Foreign Body in Auditory Canal. J. Boutai, Arch. intern. de 
Laryngol., p. 144, Jan.-Feb., 1912. 

Child of 2 years with right ear suppurating for several months; ex. 
ternal auditory canal filled with growths; pus of greenish color, odor- 
less; only a few swollen glands in neighborhood of ear. Seven months 
ago the child fell while holding a wooden rod in its mouth; the rod broke 
and the anterior portion could not be located. Child bled somewhat and 
complained of pain in neck. 

Above the right tonsil in the anterior part of the palate a small hole 
was visible. The auditory canal was cleansed and the foreign body re- 
moved therefrom. Rapid recovery. The foreign body entered through 
the anterior portion of palate and because of the wide-spread ulceration 
penetrated the inferior wall of the external auditory canal. Ep. 


2008 
Fracture of Auditory Canal. A. Broca, Presse Med., Feb. 21, 1912. 


Report of a case of fracture of the canal with prolonged hemorrhage 
through ear and pharynx without cerebral symptoms. The author dis- 
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cusses the conditions which can bring about the hemorrhagic symptoms 

and indicates that through lumbar puncture and examination of the 

tympanum one can state definitely the prognosis as well as the diagnosis. 
Ep. 


2010 
Some Cases of Papillomata of the Auditory Canal. Caxprra, Arch. ital. 
di Otol., p. 147, March, 1912. 

Two cases are reported, one in a pregnant woman of 35 years, the 
other in a girl of 17 who had also otorrhea. In the first case there was 
but one papilloma, the size of a bean; in the second multiple papillomata 
the size of hemp-seeds. Ep. 


2011 


Absence of the Auditory Canal and Other Anomalies of the External Ear. 
J. A. Prres bE Limp, Jour. of Anat. and Physiol., Nov., 1912. 

De Lima reports the autopsy findings of a case with absence of the ex- 
ternal auditory canal and tympanic cavity and after reviewing the 
literature concludes that: “The congenital occlusion of the external 
auditory canal is very rare. The anomaly is produced by the imperfect 
development of the first branchial cleft. The absence of the external 
auditory canal does not necessarily cause deafness. HALSTED. 


2012 


Stubborn Odontaglia Due to Cerumen in Ear. P. Dr Pirsse, Ann. de la 
Policlin, Cent., Jan., 1912. 

Man suffered from neuralgia of the lower molar teeth which a dentist 
successively removed without amelioration of the pain. The patient was 
referred to the author who could find nothing in the dental region and 
therefore examined the auditory canal which he found occluded with ceru- 
men; upon removing this the pain ceased. The author feels that such 
conditions are frequent. Eb. 





2014 


Case of Perichondritis Gonorrhoica of Both Auricles. H. Fiscuer, Ztschr. 
j. Ohrenh., p. 112, Bd. 66, Heft 1-2, 1912. 

Man infected with acute gonorrhea six times within six day; last two 
times both auricles were involved and became red and swollen. Two 
firm highly discolored nodules appeared on antihelix and on the under- 
surface of the auricles which may be regarded as the circumscribed foci 
of infiltration embedded between the perichondrium and cartilage. Eb. 





2016 
Aural Monstrosities with Absence of External Auditory Canals. E. 
Gorokuorr, Med. Sovremenik, No. 8, 1912. 

This defect was bilateral. The infant was operated under chloroform. 
A skin incision was made behind the right ear to the bone as if for a 
middle ear operation. ‘The external auditory canal was entirely unde 
veloped, and in its place there was an osseous thickening. Above the 
place where the external ear should have been a thin, osseous lamella 
was raised with the chisel and the dura mater was immediately seen. 
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Another osseous lamella, a little lower, was raised and again the dura 
mater appeared. Still tower, by means of the chisel the middle ear was 
discovered and the width of canal enlarged 1% cm. in the bony wall. A 
strip taken near the canal (4 cm. long and 1 cm. wide) was introduced 
in the orifice made in the bone. The infant heard a little; at three 
years he began to talk. Ep. 


2017 
Button of Biskra (Algiers) of the Auricle. Guarraccia, Ann. des Mal. de 
V'Oreille, p. 475, No. 11, 1912. 

Report of a very rare and unusual case of what dermatologists com- 
monly call “button of Biskra” (Algiers). This is a dermal tumor occur- 
ring in buttons on various parts of the skin and is supposed to have as 
its main pathological factor and exciting cause the blood plaques of Wright. 
These were demonstrable in this case. The lesions involved a large por- 
tion of the helix of the right ear, was circumscribed and of a typical but- 
ton-form. The blocd examination revealed the presence of a large num- 
ber of blood plaques. GOLDSTEIN, 


2019 
Some Unusual Forms of Malformation of Ear. P. Krampirz, Ztschr. f. 
Ohrenh., p. 44, Bd. 65, Heft 1, 1912. 

The author reports of some very unusual forms of aural malformation: 
Dextrocardia, defect of left thumb and stunted growth of left forearm 
co-existing with defect in ear; total deformity of both auricles and 
auditory canals; aplasia of the acusticus and rudimentary growth in the 
facialis; co-existence of narrow auditory canal and stunted auricle; cul- 
de-sac-like auditory canal with perfectly normal auricle and rudimentary 
tympanic cavity. Ep. 


2024 
Case of Bilateral Inflammation of the External Auditory Canal. D. Roy, 
Ann. of Otol., p. 1051, Dec., 1912. 

The case, so far as the author could learn, was unique. The patient 
was a woman of 50, who, when first seen, showed characteristic swelling 
of the right external canal. Prompt recovery followed deep incision. 
Shortly after, the left canal became involved. Improvement, but not re- 
covery under treatment. Headaches persisted for three weeks. Tempera- 
ture and blood condition showed sepsis. The middle ear was never in- 
volved. She had one chill. Death. Autopsy showed septic thrombosis 
of the right lateral sinus and organized clot in the left lateral sinus. 
Middle and internal ears macroscopically normal. The question of sep- 
sis in this case depended upon its origin from the auditory canals. The 
author emphasized the importance of considering in the future the pos- 
sible gravity of furunculosis of the external auditory canals. 


2025 
Facial Paralysis Complicating Suppurative Otitis Mecia; A Typical Mas- 
toid Operation. E. AmpBerc, N. Y. Med. Jour., p. 16, July 6, 1912. 
The paralysis was at first thought to be rheumatic, especially since 
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the patient worked in a warm place subject to draughts. After a mas- 
toid operation the paralysis decreased but to date has not disappeared, 
especially in the region of the mouth. Ep. 


2029 
Anesthesia of the Tympanum. N. R. BieGvap, Arch. intern. de Laryngol. 
p. 118, Jan.-Feb., 1912. 

The difficulty of anesthetizing the tympanum is due to the poly-strati- 
fied, pavement-like epithelium which covers the tympanum and which is 
impermeable to the majority of fluids. Before-the nerves can be effected 
this epithelium must be destroyed. The author recommends a solution 
which he has found of value. Ep. 


2032 
Fibroma or Fibro-angioma of the Middle Ear. A. J. Brapy, Ann. of Otol., 
p. 787, Sept., 1912. 

Two of the cases occurred in women and one in a man; the ages ranged 
from 22 to 27 years. Brady discusses the clinical appearance and symp- 
toms, the etiology and the pathology of these growths. All three cases 
recovered after operation. Ep. 


2034 
Two Cases of Accidents in Telephone Operators. R. Castanepa, Bol. de 
Laryngol. Otol. y. Rhinol., p. 97, April-June, 1912. 

One telephone operator suffered from nausea and vertigo. It was found 
that a big piece of cerumen somewhat mobile almost occluded her canal, 
the mobility causing the vertigo when the receiver was applied. Re- 
moval of wax resulted in entire relief of symptoms. 

In the other case the operator suffered from tinnitus and auditory 
hyperesthesia. The patient was neurasthenic and the use of the tele- 
phone aggravated the condition. Ep. 


2038 
One Hundred Cases of Suppurative Otitis Media Cured by Light Rays. 
J. Dionisio, Arch. ital. di Otol., Vol. 23, No. 5, p. 357, 1912. 

Of the 100 cases treated by light rays, 35 were totally cured and 29 
temporarily; in 35 cases the improvement was but slight. In some cases 
there was improvement of the hearing, disappearance of polypi, and of 
hyperostosis of the canal due to inflammation. Ep. 


2044 
Spontaneous Rupture of the Internal Carotid Artery Complicating Sup- 
purative Otitis Media and Mastoiditis, L. L. HeENNINGER. .Jour. Jowa 
State Med. Soc., Sept., 1912, 

Patient, 7 years old, was to be operated for mastoid involvement. As 
the operator was working his way under the fascia and muscles there 
was a “gush of black clots and an alarming spurt of arterial blood.” The 
hemorrhage was controlled with difficulty by forcibly packing in gauze. 
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Five days later the operation was completed but only after the common 
carotid artery had been cut down and tied off. Patient recovered. 

The explanation offered by the author is that the disease process broke 
down the thin bony wall separating the middle ear from the carotid 
artery which became eroded and for want of the bony support, it dilated. 
The surrounding tissues and clots restrained the artery and upon their 


removal the arterial wall broke. Ep. 
2048 
Artificial Tympanum. Jacques, Bull. d’Oto-Rhino-Laryngol., p. 244, July, 
1912. 
Jacques feels that the artificial tympanum has so many advantages that 
to try it is to adopt it. Ep. 
2052 


Unusual Complication of Acute Otitis Media and Mastoiditis, C. L. Lar- 
SEN, Jour. Lancet., June, 1912. 
The interest in the case centers in the fact that there was but one 
metastatic focus in the sacro-iliac joint—a very unusual location. Ep. 


2054 
Chronic Otitis Media and Cholesteatoma. P. Manasse, Deut. med. 
Wehnschr., June 20, 1912. 

Cholesteatoma of the middle ear, like that in other organs, may be of 
primary as well as of secondary origin due to the development of epi- 
thelium cells from the external ear. There are many cases of middle-ear 
suppuration with cholesteatoma in which the genesis is uncertain. If 
by any possible means signs of a primary cholesteatoma are recognizable 


radical operation should be performed. Ep. 
2056 
Vertigo Due to Middle-ear Causes. J. F. McKrrnon, Post-Grad., Oct., 
1912. 


The immediate cause of this vertigo is stimulation of the end-organ 
of the vestibular nerve by disturbance of intra-labyrinthine pressure. 
Otosclerosis, middle-ear suppuration, perilabyrinthitis, cholesteatoma be- 
ginning in the attic and extending through the aditus, trauma of drum 
membrane, dislocation of post-plate of stapes are ofter predisposing con- 
ditions. A report of a case of vertigo in trauma of the membrane is 
given. Ep. 


2057 
New Artificial Drum Membrane. MeENz, Deut. med. Wehnsehr., No. 21, 
1912. 

For making artificial drum membranes the author employs the same 
fine rubber of which bath spunges are made. Long cylindrically shaped 
or round pieces are cut, boiled to sterilize them, and soaked in glycerin. 
The patient himself introduces the mechanism. At first the artificial 
drum membrane must be removed at night, and re-introduced in the 
morning after having been thoroughly cleaned with water and soaked 
in menthol-glycerin. If there is no unfavorable reaction thy membrane 
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may be left in the ear several’ days, of course, only if the aural suppura- 
tion has long since been cured. If the suppuration still persists it is 
drained through the meshes. Ep. 


2059 
Primary Sarcoma of the Middle Ear. V. Nicoial, Arch. ital. di Otol., p. 
466, Nov., 1912. 

In a patient of 19 years large tumor was present which filled the en- 
tire auditory canal and spread along the base of the skull to the region 
of the cervical vertebra. Histological examination disclosed giant-cell 
sarcoma. Death after four months. Ep. 


2066 
Case of Lymphangioma of the Middle Ear. C. Svein, Arch. f. Ohrenh., 
p. 32, Bd. 89, Heft 1, 1912. 

This case is described as the form of lymphangioma simplex and the 
author assumes that it occurred as the result of gradual dilatation of the 
lymph vessels with new growth of the tissues of the tympanic wall; this 
being one of the etiological forms as described by Wegner. GOLDSTEIN. 


2070 


Mobilization of the Drum. M. SuGar, Monatschr. f. Ohrenh., p. 226, Bd. 
46, Heft 2, 1912. 

On the lower posterior quadrant of the tympanic membrane a cotton 

pad of volatile gum-solution is applied for 24 hours after which traction 


of the drum membrane may be performed. Eb. 
2074 
Artificial Ear Drum. K. Von Menz, Muench. med. Wcehnschr., May 21, 
1912. 


A very porous rubber sponge is employed which can easily be boiled 
and can thus be kept sterile. It adapts itself to the shape of the auditory 
canal and can be introduced by the patient himself. Any aural discharge 
is soaked up and drained away by the sponge. The effect upon the hear- 
ing is as good as with any known prothesis or other artificial ear drum. 

Ep. 


2082 
Methed of Detecting Fixation of Stapes. F. P. Sturm, Jour. of Laryngol. 
Rhinol. and Otol., p. 312, June, 1912. 

The test is based upon the facts (1) that in otosclerosis paracusis is 
invariably present, and (2) that in those cases labyrinthine tension can- 
not be raised by exerting pressure upon the stapes, which is fixed. 

Test for paracusis—Many patients with undoubted otosclerosis deny 
that they hear better in a noise, but the presence of paracusis may never- 
theless be demonstrated in the following manner: A watch is held at 
such a distance from the patient’s ear that it just ceases to be heard. If, 
now, a loudly vibrating tuning-fork of low pitch be applied over the mas- 
toid of the same side, the patient at first hears nothing but the note of 
the fork, but if paracusis is present the tick of the watch becomes audible 
for a few seconds as the vibrations of the fork diminish in intensity, to 
disappear again as the fork becomes inaudible 

















EAR, 501 


The author’s method of testing the mobility ot the stapes Is as follows: 
The largest Eustachian catheter which can be introduced is passed, and 
the tympanum is gently inflated to make sure that the catheter is prop- 
erly engaged. Then a few drops of a 10 per cent solution of cocaine in 
adrenaline are injected in order to render the tube as free as possible. A 
valveless rubber bag, half emptied of air, is attached to the catheter, and 
the mobility of the drum is verified by actual inspection as the bag is 
alternately compressed and relaxed. A vibrating tuning-fork is then ap- 
plied to the bone over the tympanic antrum, and the rubber bag allowed 
to expand to its full extent. If the consequent rarefaction within the 
tympanum causes (1) the sound to appear less to the patient, it means 
that the indrawn hammer-bone has driven the foot-plate of a movabik 
stapes into the oval window, and so raised the labyrinthine pressure; 
(2) if the sound appears louder it means that the malleus is ankylosed 
or stiffened, and therefore unable to exert any inward pressure upon the 
stapes, which is consequently drawn out of the fenestra, diminishing th« 
tension of the labyrinth, and resulting in a temporarily increased acuity 
of hearing; (3) if the sound remains unaffected, or so slightly affected 
that the change is barely perceptible, it may safely be assumed that there 
is fixation of the stapes.—Ez. 


2084 


Applied Anatomy of the Eustachian Tube. J. A. BACHER 
Original contribution to Tir Laryncoscorr, p. 21, Jan., 1912. 


2085 
Polyp of Pharyngeal Mouth of Eustachian Tube. C. M. Brown. 


Original contribution to THr LARryNGoscopr, p. 37, Jan., 1912. 


2087 
Eustachian Tube in Chronic Otitis Media. E. M. Hor_mes, Ann. of Otol., 
p. 762, Sept., 1912. 

General Pathology: The associated inflammation in ear and tube mav 
vary in degree, a severe inflammation of the tube may exist without 
showing aural signs. Very slight changes in the tube may cause severe 
aural complications. 

Etiology: Nasal pathology—Marked deformities may exist without ap- 
parent trouble in the Eustachian tube or ear, and again the relief from 
slight nasal disease sometimes results in a cure of severe salpingitis and 
the resulting middle ear conditions; systemic disease; circulatory; di- 
gestive disturbances. 

Prognosis: As yet our knowledge is not sufficient to give a positive 
prognosis; many severe middle-ear inflammations of long standing, with 
marked loss of function, after having failed to respond to long courses 
of treatment by other methods, may be relieved by restoring the Eustach- 
ian tube to its normal function. 

Treatment: General epi-pharyngeal applications; surgical treatment 
of hypertrophies and growths; dilation with bougies; applications with- 
in the tube; and general hygienic and systemic treatment. 





2090 
Two Cases of New Growth Involving the Eustachian Tube. P. C. Proc- 
tor, Boston Med. and Surg. Jour., Jan. 18, 1912. 
In both cases the growth involved the pharyngeal end of the Eustachian 
tube; in one the tissue was carcinoma, in the other adenoid vegetation or 
lympho-sarcoma. Ep. 


2091 
Influence of Eustachian Tube in Purulent Otitis. M. D. Ritcuir, Pa. Med. 
Jour., Jan., 1912. 

Ritchie reports eleven cases in which the Yankauer procedure was em- 
ployed; he teels that this operation should be a preliminary procedure to 
all intra-tympanic surgery, and that it will reduce the number of radical 
mastoids in the future. Ep. 


2092 
Case of Otosclerosis with Pathology. A. M. Amapon. 
Original contribution tc THe LaryNcoscorg, p. 927, July, 1912. 


2097 
Vestibular Apparatus and the Central Nervous System. R. Barany. 
Original contribution to THe LARryNGoscorgE, p. 81, Feb., 1912. 


2098 
Clinical Data on “606” and the Internal Ear. G. Barit, Rev. hebd. de 
Laryngol. @Otol. et de Rhinol., p. 241, March 2, 1912. 
Abstracted in Tur LAryneoscopr, p. 981, July, 1912. 


2099 
Contribution to the Pathology and Treatment of Otosclerosis. J. C. 
Breck, Ann. of Otol., p. 2083, March, 1912. 

Due to the great similarity which Beck noted in osteomalacia and 
otosclerosis he determined upon injecting adrenalin subcutaneously in 
the latter cases also, since the former cases are thus favorably influenced. 
His patients were of three types: The first consisted of those cases 
where the sclerosis had run its full course with marked involvement of 
the ‘endorgan of hearing. In these cases the vestibular irritation was 
greatly reduced and in one case the “terrible noises’ ceased, but the hear- 
ing remained uninfiuenced. 

The second group included those more recently affected who had some 
hearing left, at least in one ear. The hearing of all these improved. 

The third group composed of those with fair hearing but clear his- 
tories of otosclerosis and evidences of tubal and middle ear inflammation 
showed definite general symptoms such as acceleration of pulse, giddiness 
and vaso-motor changes. ‘ Ep. 


2102 


Labyrinth and Tendon Reflexes. O. Beck Anp P. Beacu, Berl. Klin. 
Wehnschr., Feb. 12, 1912. 
Abstracted in Tue Laryncoscorr, p. 1156, Sept., 1912. 
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2103 


Otitic Indications and Contra-indications for the Salvarsan Treatment of 
Syphilis. O. Brcx. . 
Original contribution to THe LarynGoscopr, p. 1077, Sept., 1912 


Histological Labyrinth-findings ho Hearing..G. Bruent, Passows 
Beitr., Bd. 5, Heft 5-6, p. 438, 1912. 

Bruehl made an histological examination of twenty temporal bones in 
fifteen patients who died suddenly and whose hearing and tympani 
membranes were normal. In no instance were the labyrinthine findings 
entirely normal. ‘he author then discusses in detail the findings and 
points out in conclusion that as long as it is impossible to fixate the or- 
gans of the ear immediately after death there is danger of regarding 
changes as pathologic which really are not so. Ep. 


2127 


Wassermann Reaction and Salvarsan in Disease of the Special Sense- 
organ. E. R. CARPENTER. 
Original contribution to Tur Laryncoscopr, p. 1104, Sept., 1912. 


Vertigo From the Standpoint of ge ee Practitioner and Otologist. 
E. B. Dencu, N. Y. Med. Jour., p. 1, Jan. 6, 1912 

In this article Dench calls the attention of the general practitioner to 
the fact that vertigo is often due entirely to an aural disturbance, and 
that in such cases the condition is frequently very serious, at times re 
quiring surgical intervention. In a number of cases he has successfully 
treated this condition by catheter insufflation with introduction of three 
drops of a two per cent solution of pilocarpin through the catheter into 
the middle ear. Eb. 


2141 


Vertigo as a Symptom. 8S. Erpsen, Med. Klinik, June 30, 1912. 

In this article Erben points out the various causes of vertigo—cold 
water poured into ear, pressure on brain, vestibular disorders, oculo-motor 
paralysis, lead and tobacco poisoning, auto-intoxication of intestinal ori 
gin, hysteria and neurasthenia. The author differentiates between the 
symptoms. Ep. 


2142 
Recent Researches on Otosclerosis. G. Ferrer, Arch. intern. de Laryn- 
gol., p. 1, Jan.-Feb., 1912. 

Ferreri feels that there is a rachitic or osteomalacic basis for otosclero- 
sis and for this reason applied the Wright vaccine in four cases. This 
injection is given, with favorable results, to rachitic patients. The best 
results were produced in younger patients still in the development stage. 
Eb. 
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2143 


Report of a Case of Sequestrum of the Semi-circular Canals With Presen- 
tation of Specimen. E. P. Fowrrer, Ann. of Otol., p. 312, June, 1912. 
Woman, aged 45; discharge from ear following grip, which necessitated 
extensive mastoidectomy. Because of a diabetic condition the carious 
process went on and a second operation was necessary at which a portion 
of the vestibule with the three semi-circular canals was removed intact. 


Eb. 


2146 


Acoustic Nerve and Salvarsan. G. Geir, Rev. hebd. de Laryngol., p. 449, 
Oct. 19, 1912. 
Abstracted in Tnr LAryNcoscopr, p. 60, Jan., 1913. 


2153 


Auditory Vertigo and Tinnitus Aurium. A. A. Gray, Am. Medicine, p. 
191, April, 1912. 

The majcrity of the cases of vertigo are due to disturbance in the 
labyrinth; suppurative middle-ear disease and syphilitic poison are also 
factors, the latter either acquired or transmitted from parent to child. 
Instability of the vaso-motor system resulting in disturbances in the 
alimentary canal; or a condition of exhaustion of the nervous system due 
to overwork or worry may also cause the vertigo. The greatest aid in 
diagnosis is the nystagmus tests. The prognosis depends on the exciting 
cause. Surgical intervention should very rarely be undertaken. Eb. 


2154 


Problem of Otosclerosis and Allied Conditions. ALBrerr A. GRAY. 
Original contribution to THe LAaryNGoscopr, p. 1, Jan., 1912. 


2163 


Nerve Mechanism of the Associated Eye Movements. ANDREAS HOEGYES, 
Monatschr. f. Ohrenh., Bd. 46, Heft 7, 1912. 

Author discusses the separate divisions of the nervous system in rela- 
tion to the involuntary eye movements. Extirpation or destruction of cer- 
tain parts of the nervous mechanism does not change or stop the com- 
pensatory eyeball movements. 

His conclusions following experiments on animals are: (1) The com- 
pensatory or passively associated bilateral eye movements stay unchanged 
after the destruction of the ocular nerve; (2) The hemisphere, ganglion, 
bulbs, anterior end corpora quadrigenuna, the spinal cord and medulla 
of longata at level of auditory nerve. The movements stop fully. (a) 
When the eye muscles or certain nerves moving the muscles are cut. 
When part of mid-brain and part of cord medulla. When the floor of 
the fourth ventricle is cut longitudinally. When the auditory nerve is 
cut. When the membranous labyrinth is destroyed bilaterally. The 
movements change in character and become less after certain procedures. 
Cutting certain nerves controlling certain eye muscles; extirpation of the 
hemispheres or main ganglion; long and cross section of fourth ventricle; 
unilateral destruction of the membranous labyrinth or auditory nerve 
GEIGER (STEIN). 
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2165 


Experiments with the Caloric Cold Water Nystagmus. I. Horer, Mon- 
atschr. f. Ohrenh., p. 1313, Bd. 46, Heft 10, 1912. 

The experiment on a patient on whom a radical operation had been 
performed, showed that if the head is placed in a position in which both 
ampullar of the horizontal and superior vertical canals occupy the deep- 
est portion of the labyrinth, the ampullar region being then subjected to 
a stream of cold water, without chilling the remainder of the labyrinth, 
no calorical nystagmus takes place, uncertain motions of both bulbs, 
without vertigo are only seen, which upon assuming the upright position 
are at once changed into typical rotatory nystagmus and intense vertigo, 
due to increased motion of the endolymph. ‘lhe correctness of the state- 
ment that calorical nystagmus is due to increased motion of the endo- 
lymph is thus proved by the change of head and body positions and. by 
impressions made on localized areas of the labyrinth. Kreene (Srern) 


2170 


Tinnitus and Aural Vertigo Due to Uric Acid Diathesis. KAUFMANN. 
Abstracted in Tur Laryncoscopr, p. 1014, Aug., 1912. 


2172 
Pathologo-histological Changes in the Labyrinth After Division of the 
Acoustic Nerve. A. Knick, Ztschr. f. Ohrenh., Bd. 65, Heft 4, p. 242, 
1912. 


Abstracted in Tur Laryncoscorr, p. 1359, Dec., 1912. 


2178 


Luetic Disease of the Ear and Salvarsan. LANG, Casopis. lekarui 
ceskych, No. 10, 1912. 
Abstracted in Tur LAryncoscorr, p. 1116, Sept., 1912. 


2179 


Neuritis of the Acoustic Nerve. J. Lanc, Casopis Lekaruv ceskych, No 
22-25, 1912. 

Nine cases are reported: (1) Following influenza. (2) In a girl of 
14 years, sudden deafness suddenly appeared a year ago; disturbance in 
cochlear; Wassermann positive; salvarsan injection with improvement 
in hearing. (3) Progressive deafness in girl of 17 years due to lues, 
diagnosed by Wassermann test. No improvement followed administra- 
tion of salvarsan. (4) Cook of 36 years, experienced subjective noises 
in ear and vertigo following parotitis; four weeks later sudden deafness 
in right ear, pronounced vertigo and disturbance of equilibrium which 
disappeared in four weeks. Wassermann negative; potassium iodid given; 
no improvement in right ear. (5) Woman of 33; over a year ago menin- 
gitis cerebro-spinalis; third day of illness sudden deafness, no vertigo. 
Examination proved total deafness; it was impossible to stimulate the 
right vestibule. Could not walk with eyes closed; slight ataxia. (6) Man 
of 19; cerebro-spinal meningitis at 4 years. Hearing preserved for high, 
strong tones and for the sound of bells, but could not hear voice. 
(7, 8, 9) Cases of neuritis r. cochlearis of rheumatic origin. In case 8 
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improvement in hearing for whispered voice resulted after injection of 
pilocarpin, and in case 9 after aspirin. In the last two cases Wasser- 
mann was negative. ‘lwo interesting cases of hysterical anesthesia and 
two cases of simulation are appended. Ep. 


2183 


Remarks on the Demonstration of a Model Reconstructing the Canals of 
Right and Left Labyrinths; Preliminary Communication. E. R. Lewis, 
Original contribution to Tre LAaryNncoscorr, p. 229, March, 1912. 


asd, 


2191 


Present Status of Knowledge of Otosclerosis. OC. Mayer, Wr. med. 
Wehnschr., p. 2299, Aug. 24, 1912. 

Mayer discusses the recent works on this subject as well as the patholo- 
gic anatomical findings. The usual site of the otosclerotic process is an- 
terior to the oval window as well as around the cochlea. He feels that 
the process is an inflammatory one and proposes the name “osteomyelitis 
fibrosa.”’ Eb. 


2194 


Orientation as Means of Determining Degrees of Hearing and Discov- 
ing Simulation. J. Meyer, Monatschr. f. Ohrenh., p. 1, Heft 1, 1912. 
The patient is placed in a chair, blindfolded and turned around. Then 
he is asked to point to the place from whence the sound seems to issue 
Results show that in normal ear-conditions and in bilateral affection of 
the labyrinth the sound is heard equally loud regardless of the ear to 
which it is directed. In unilateral deafness, regardless of the duration, 
variety or site of the affection, if the fork is held nearer the’ healthy 
ear the sound is heard better. By Meyer’s tests simulated deafness can 
also be discovered. Ep. 


2195 


Anomalies in Tone-perception. J. Moetiter, Zischr. f. Ohrenh., Bd. 65, 
Heft 1, 1912; and Arch. intern. de Laryngol., p. 708, Nov.-Dec., 1912 
Three anomalous cases are reported in individuals with trained musi- 
cal perceptions. In the first case, a slight middle catarrh, there were 
peculiar resonance phenomena. The second case was a diplacusis dys- 
harmonica binauralis due probably to occlusion of the tube and labyrin- 
thine hyperemia. In the third case amusia without other cerebral dis- 
orders was present. : Ep. 


2196 


Labyrinth Tests. J. P. Morton, Can. Med. Assn. Jour., Aug., 1912. 
The writer reviews the relations of the vestibules to the nervous cen- 
ters, and the action of stimuli from the vestibule upon the hair cells in 
the christi acustici. Rotation, caloric, fistula, galvanic, and static tests 
are discussed in order, and the indications arising from these is diffuse, 
serous and purulent labyrinthitis. The paper is based upon observations 
made during a recent visit to the Bruehl and Neumann clinics. 
WISHART. 
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2198 
Physiology of the Membranous Labyrinth. W. M. Muncy, Jour. of Ophth. 


Otol. and Laryngol., p. 42, Feb., 1912. 
Muncy reviews the various plausible theories as to the function of the 
membranous labyrinth. The article contains no original work. Ep. 


2201 


Untoward Effects of Salvarsan Referable to Eye and Ear. S. L. Orso, 
Therap. Gaz., June 15, 1912. 

Olsho reviews forty-two articles and reports the various views. He 
leans toward the arguments of Ehrlich who claims that eye and ear dis- 
turbances have been observed in cases in which no salvarsan has been 
employed, and that they are natural manifestations of recent syphilis 
and not of the toxicity of salvarsan. Ep. 


2202 


Case of Paracoustic Vertigo and Nystagmus. J. R. Pace, Ann. of Otol., 
p. 779, Sept., 1912. 

For past seven years any increased action of the heart, e. g., by run- 
ning or even laughing, causes the patient to become dizzy and objects 
looked at to move up and down with the pulsations of the heart. For 
the past one and a half years certain tones and certain sounds also cause 
the same sensations: Examination shows lustreless and retracted M. T. 
Weber, strongly to right. Rinne, positive in each ear. Acoumeter: right 
ear, 2 inches; left ear, 6 inches. Lower tone limit normal, but upper 
tone limit reduced to 6.0 and 2.0 respectively in Galton whistle. Normal 
cerebro-spinal fluid (20 ccm.) were withdrawn through a lumbar punc- 
ture, and several myringotomies were performed. After three weeks of 
increased dizziness symptoms were much improved. Tinnitus the same. 

Epcar (GoLpsTEeIN). 


2204 


Effect of Salvarsan on the Ear. C. E. PERKINS. 
Original contribution to THe LaryNcoscorr, p. 1089, Sept., 1912. 


2209 


Two Cases of Tumor of the Auditory Nerve. (Twee gevallen van acusti- 
cus gezwel). F. H. Quix, Ned. Tijdschr. v. Geneesk., Vol. 1, No. 16, 
1912. 

Q. describes two cases of tumor of the auditory nerve, one of which 
he has operated on. The second case is confined only to the description 
of the histological investigation of the mastoid bone of a patient, on 
whom during post-mortem examination a tumor of the auditory nerve 
happened to be found. 

The description of the operated patient’s disease records that five years 
ago he began to notice that the hearing-power of his left ear had grown 
weaker and that as time passed by he became more and more hard of 
hearing. Two years ago singing and whistling in the ears were ascer- 
tained which still exist; a year ago he grew dizzy and he occasionally 
staggers like a drunken man. He moreover had headaches with vomit- 
ing. Examination showed the right ear to be normal while on the left 
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side there was a total loss of function of the cochlear and vestibular por- 
tions of the auditory nerve, of the chorda tympani, with an anatomical 
intact middle-ear, insensibility of the left cornea, a widening of the left 
internal auditory canal (demonstrated by Roentgen rays). 

When looking over the literature on the subject, Q. became aware 
that two sorts of tumor exist: The real tumors of the auditory nerve, 
which arise and develop primarily in the internal auditory canal and are 
benign tumcrs; after many years they can lead to patients’ deaths by 
pressure on the brains. 2. The false ones which begin and develop 
somewhere on the base of the skull, on the pons Varolii or the cerebellum, 
and grow into the internal auditory canal. They are nearly always 
malign gliomas or glio-sarcomas. Up to now forty-two patients had 
been operated on, of whom eight recovered. In the majority of the cases 
death took place already on the operating-table by the stopping of ihe 
breathing. The operation was performed by sawing out of the temporal 
region a large piece of periost and bone which could be turned over. 
Henschen comes to the conclusion that the origin and venignity of fhe 
real tumors of the auditory nerve point to the fact that the operating- 
passage should lead through the not functioning labyrinth to the internal 
auditory canal. Never before had this procedure been performed. @G. 
now made up his mind to go this way after having performed the micro- 
scopical examination of the tumor of the auditory nerve, which had been 
occasionally found during post-mortem examination and which proved to 
be a fibroma, undoubtedly proceeding from the periosteum at the bottom 
of the internal auditory canal, just where the cochlear nerve penetrates 
into the axis of the snail-shell. 

In narcosis by chloroform a very complete radical operation was per- 
formed, in the course of which the facial nerve was immediately sacri- 
ficed. After that chiselling away of the bone medial from the lateral 
sinus in the posterior cranial fossa and higher of the bone in the middle 
cranial fossa, so that the sinus petrosus superior was released. Then 
all of the labyrinth is chiselled away from back to front as far as the 
promontorium. Inside the fenestra ovalis appears a string as thick as 
a pencil, which easily bleeds when touched, and which moves backward 
and upward. This string was taken to be the thickened auditory nerve. 
In order to be able to remove it the surrounding bony wall had to be 
taken away. When chiselling away a piece of bone in front, the internal 
carotid artery is laid bare. After this a stop had to be put to the opera- 
tion on account of violent bleeding from the bottom. Four days after, 
the operation was continued once more under chloroform narcosis. The 
back-wall of the internal auditory canal was chiselled away, the string 
released and clipped off as deep as possible. The clipped off piece of the 
string is now pulled out and cut off on the other side. 

After the operation no labyrinth phenomena appeared in accordance 
with the fact that the labyrinth was already out of function. One day 
after the operation there was a slight rotary nystagmus to the right 
when looking to the right, which, however, changed after some time to 
a slight horizontal one to the left, when looking to the left as far as 
possible. It was very remarkable that the left pupil formerly of the 
same size as the right one has become very narrow now. The ringing 
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had much decreased. The wound soon healed. Three months after the 
operation the patient no longer complained, except of a little ringing. 

After some time, however, the headache returned, the patient vomited 
again from time to time; meanwhile a papillitis with gentle bleedings 
arose, the narrow pupil still existed, just like the ringing. The shape 
of the wound-funnel which had remained of the same depth, made recur- 
rence improbable. Q. is of opinion that a general neurofibromatosis 
might be the cause of the sufferings. 

Histological examination showed the tumor to have a fibrous tissue. 
The case is interesting because it clearly proves that the cause of tinnitus 
may be deeper than the labyrinth, deeper even than the first ganglion- 
cells of the nervous cochlearis (ganglion-cells of the axis of the snail- 
shell). This fact shows that cutting off the auditory nerve in case of 
unbearable tinnitus aurium is to be condemned, because it is not a sov- 
ereign remedy, apart from the fact that the operation is nearly always 
fatal. The lasting narrowing of the pupil after removing the auditory 
nerve, Which was formerly perceived in cats, has now appeared in man 
as well. It is probably caused by taking away fibers of the sympathetic 
nerve in the vicinity of the internal carotid artery. Pictures of the 
microphotes of both tumors of the auditory nerve elucidate this inter- 
esting description. FREDERIKSE. 


2213 


The Nervous Vestibularis, W. Reever, Jour. of Ophth. and Oto-LaryngOl., 
May, 1912. 
Abstractea in THe LaryNcoscopr, p. 1025, Aug., 1912. 


2221 
Recent Traumatic Lesions of the Labyrinth. Ericn Rutrin, Monatschr. 
fuer Ohrenh., Vol. 46, Heft 4, 1912. 

Observations have been mostly on cases in which the iniury occurred 
some time before. Cites six cases observed soon after injury. Three 
types: (1) Diffuse disturbance of labyrinth; (2) Diffuse lesions of the 
labyrinth; (3) Circumscribed labyrinth lesions. 

The first type considered, a labyrinth fracture or fissure with extend- 
ed hemorrhage. Symptoms similar to those of diffuse, suppurative laby- 
rinthitis. In the second type the symptoms are similar to the first group, 
except that the hearing and caloric reaction are present even if only in 
slight degree. These cases are similar to serous labyrinthitis The third 
type shows partial deafness, tinnitus and nystagmus. Nystagmus and 
dizziness may be only temporary and disappear in twenty-four hours. 

Getcrr (Stern). 


2226 


Structure and Function of the Crista Ampullaris. G. SHamBaucu, Ztschs 
f. Ohrenh., p. 23, Bd. 65, Heft 1, 1912. 
The author gives especial attention to the histological study of that por- 
tion of the utriculus which is known as the acoustic portion and to a 
research as to its function in the production of nystagmus. He feels it 
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plays an important part in the circulation of the-endolymphatic fluid. 
The article is elucidated by histological sections of this portion of the 
utricle and schemas of the action of the movement of the fluid on the 
acoustic terminations. Eb. 


2228 
Diseases of the Labyrinth with Special Reference to the Fistula Symptom. 
F. R. SPENCER. 


Original contribution to THe LARYNGOSCOPE, p. 1038, Aug., 1912. 


2229 
Isolated Cochlear Degenerative Neuritis. L. Srurrz, Ztschr. f. Ohrenh., 
p. 190, Bd. 65, Heft 2-8, 1912. 

Report of a case of peripheral isolated cochlear degeneration, in which 
the findings substantiate Wittmack’s theory that the degenerative process 
arises in the supporting apparatus of the organ of Corti as secondary to 
the nerve-affection. Ep. 


2235 
Functional Tests and Reactions of the Vestibular Apparatus in Monkeys. 
W. UrrenorpDr, Passows Beitr., p. 332, Bd. 5, Heft 5-6, 1912. 

Caloric, galvanic and mechanical functional tests were made, from 
which Uffenorde concludes that the caloric test gives the most informa- 
tion about the state of the labyrinth; the galvanic test is unreliable. Gal- 
vanic nystagmus is not necessarily dependent on an intacc condition of 
the ampulla portion ot the vestibular apparatus but may be due to dis- 
turbance in the nerve-ending or main trunk. Compression-nystagmus 
may be almost always regarded as due to fistulae in lateral wall of laby- 
rinth capsule. The presence of compression-nystagmus without caloric 
reaction points to a severe labyrinthine suppuration. All the findings 
are carefully interpreted. Ep. 


2237 
Hyperacusis Willisii. V. UrspANtTscHitscH, Monatschr. f. Ohrenh., p. 741, 
Bd. 46, Heft 6, 1912. 
Abstracted in THr LARYNGOsSCoprF, p. 1830, Dec., 1912. 


2240 
Structure of the Inner Pillars of the Organ of Corti. E. Vasticar, Arch. 
intern. de Laryngol., March-Aug., 1912. 

Vasticar describes in Corti’s organ two types of inner pillars, namely 
main pillars (pilier a palette) that are wedged in between the outer pil- 
lars and intermediate pillars (piliers a mortaise) morticed between fasets 
of the outer pillars. Numerous bands are ramified throughout this inter- 
pillars construction. GoLDSTEIN. 


2244 
Physiology of the Cochlea. E. De W. WALEs. 


Original contribution to THe LARyNGoscopr, p. 936, July, 1912. 
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2247 
Artefact in Histological Examination of Membranous Labyrinth. K. 
WITTMAACK AND: Z. Lavrowitscn, Ztschr. f. Ohrenh., p. 157, Bd. 65, 
Heft 2%, 1912. 

This is a very important contribution based on an extensive expert- 
ment of the authors in the examination of microscopic serial sections in 
over 100 human and a much larger number of animal temporal bones. 

There are many valuable hints to determine artefacts and post-mortem 
changes in the labyrinth and they are easy to be distinguished from 
actual pathological tissue-changes. Many of these artefacts occur when 
removing the temporal bone from the skull, during fixation, embedding 
in celloidin, or making serial sections with the microtome. 

Many of the post-mortem changes are due to the tardiness in fixation 
and the decomposition of the delicate tissues before they are submitted 
to fixation and detailed histological examination, special stress is laid 
on the changes which take place in the membranous labyrinth especially 
in the delicate epithelium of the organ of Corti, nerve-celis and nerve- 
fibers. The article is profusely illustrated to accentuate the important 
descriptive matter. GOLDSTEIN. 


2254 
Plan to Promote Talking By Deaf Pupils in Their Homes. I. H. Apdams, 
Volta Rev., p. 346, Oct., 1912. 
In erder io show parents the progress made by their children one query 
a day is given the children to be propounded at home and the answer 
repeated to the teacher the next morning. The questions given are al- 
ways about the family, so as to make them personal. Ep. 


2255 
Care of Deaf-mute Children Before the School Age. G. ALEXANDER, Mon- 
atschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 46, Heft 4, p. 483, 1912. 

Alexander points out how much more effective the education of the 
deaf-mute would be if he were not usually in a very sub-normal physical 
and mental condition when he is taken in charge. The author, there- 
fore, urges the establishment of a school for deaf-mutes who are below the 
school age where kindergarten work could be combined with medical and 
other pedagogical attention. Ep. 


2259 
Congenital Syphilitic Deafness Treated by Salvarsan. G. N. Bios, Brit. 
Med. Jour., p. 348, Aug. 17, 1912. 

Woman of 22 years to whom three intravenous injections of salvarsan 
were administrated with a marked improvement in both ears at first. 
The Wassermann reaction remained positive. Later the hearing disap- 
peared in the right ear, but the left ear continued to improve. After a 
time the woman suffered an entire relapse which was successfully treated 
with inunctions of mercury and large doses of potassium iodid. The 
author points out that this case again proves that salvarsan itself will 
not cure syphilis but only the local manifestations of the disease. Eb. 
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2261 
Conditions of Success in Speech Reading. E. Boupin, Am. Ann. of Deaf, 
p. 187, March, 1912. 

This article constitutes chapter 2 of Prof. Boudin’s book. Good eye- 
sight, confidence and perseverance on the part of the pupil, and strong 
personality and thorough knowledge of the mechanism of speech on the 
part of the teacher are essential to successful results in the study of lp- 
reading. Ep. 


2262 


Lip-reading System. M. E. Bruny, Volta Rev., p. 428, Nov., 1912. 

In this article Miss Bruhn describes in detail the advantages of the 
Mueller-Walle system used in her school in Boston since 1901. This 
method of instruction has also been successfully used at Mt. Airy, at the 
Pennsylvania Institute for the Deaf and Dumb. Ep. 


2266 


Deafness; Its Cause and Newest Treatment. H. E. Cook, L’ville Monthly 
Jour. of Med. and Surg., p. 257, Feb., 1912. 

Cook states that in 19 out of every 20 cases of ear trouble we find 
chronic catarrhal deafness. No therapy hitherto tried has proved effect- 
ive in treating this. The author presents an instrument by which air, 
oxygen or both can be sent threugh the Eustachian catheter heated at 
body temperature or higher. For a very short time following the treat- 
ment there is a dullness of the hearing, but this scon ceases and marked 
improvement can be noted. Ep. 


2267 


Organization and Work of the American Association to Promote the 
Teaching of Speech to the Deaf. A. L. E. Crouter, Volta Rev., p. 393, 
Nov., 1912. 

Crouter reviews in detail the history of this organization established 
twenty-two years ago, the men who have been and are connected with it, 
the purpose of the organization and its “articles of faith,’ the auxillary 
bodies and schools connected with and stimulated by it, the advance and 
progress in teaching, its official organ and the results obtained during 
the twenty-two years. Ep. 


2268 


Bilateral Hysterical Total Deafness. R. Dorrcer, Deut. Med. Wehnschr., 
p. 1696, No. 36, 1912. 

In soldier of 20 the disturbance started with drawing pains in right 
hip-joint and noises in the ear. Family history of nervous spells with 
loss of consciousness to which patient was also subject. Organs of hear- 
ing normal, but systemic disturbances present. Treatment with potas- 
sium bromid resulted in marked improvement. Eb. 


2280 


Systematic Acoustic Exercises. G. Frrreri, Volta Rev., p. 473, Jan., 1912. 
According to Urbantschitsch’s experiences the hearing of at least one- 
third of those classed as deaf and dumb can be notably improved by prop- 
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er systematic acoustic exercises. Of course instruction in lip-reading 
should precede systematic acoustic exercises. Several illustrative cases 
are reported. ‘Training the hearing perception by auricular exercises is 
one of the best ways of improving the accent and modulation of speech 
in the deat. Ep. 


2284 
Lip-reading. Frencn, Volta Rev., p. 433, Nov., 1912. 


In this short address to the ninth summer meeting of the American 
Association to Promote the Teaching of Speech to the Deaf, Mr. French 
who is himself exceedingly deaf related what lip-reading meant to him 
and voiced his belief that every young person could learn lip-reading so 


as to follow intelligently even the most rapid speaker. Ep. 
2285 
Reform and Instruction of Deaf-mutes. M. Gorrke, Intern. Zntribl. f 


Ohrenh., p. 225, Bd. 10, No. 6, 1912. 
In this article Goerke gave an historical sketch of the development and 
progress in the instruction of deaf-mutes and discusses the cause and 
value of the various changes made. Ep. 


2286 


Recent Work in the Interest of the Defective Child. MM. A. GoLpsTern. 
Editorial in THe LAryNcoscorpr, p. 239, March, 1912. 


2291 
Lip-reading. C. S. Haycock, Volta Rev., p. 9, April, 1912. 

In this article Goerke gave an historical sketch of the development and 
the hearing as well as for the deaf. He shows how thoroughly we can 
learn to hear with our eyes. The subject is presented in popular style 
and includes several illustrations showing the expression of the face and 
position of mouth and tongue in the formation of selected words. Eb. 


2292 
Determination of Unilateral Deafness by Means of at. L. HayMANN, 
Arch. f. Ohrenh., p. 101, Bd. 89, Heft 2, 1912. 
This method of determining unilateral deafness is applicable in but a 
limited number of cases; the results are not usually reliable. Ep. 


2293 
Nature and Causes of “Catarrhal Throat” or Hereditary Deafness. C. J. 
HEATH, Monograph, 1912. 

Heath considers that class of patients who can hear better in a noisy 
place than in a quiet one—who, in fact, often hear better in the midst 
of noise than do those whose hearing is normal. (Paracutic deafness). 
This form of deafness is due to a derangement of aural acccmmodation, 
and inflation with air is not indicated. Nine cases thus treated are 
recorded. Eb. 
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Mueller-Walle Method of Linssenee te Deaf Adults. M. C. Hooper, Am, 
Ann. of Deaf, p. 288, May, 1912. 
Miss Hooper, a Philadelphia teacher of the Mueller-Walle method of 
lip-reading, is a strong advocate of this system. In this paper she out- 
lines the method and gives also a history of its progress. Eb. 


2298 


Frequency cf Simulated Deafness in Accidents and the Methods of De- 
tecting it. Z. M. KompaneJetz, Thesis-Ekaterinoslav, 1912. 
Kompanejetz discusses in great detail the question of simulation, the 
tests to detect it, and the laws in the various lands concerning accidents; 
he explains the conditions in Russia where no provision is made by law 
to protect the workman against accidents. Eb. 


2302 
Syphilis and Deafness. Kerr Love, Glasgow Med. Jour., May, 1912. 


This is a preliminary communication forming only a small part of an 
inquiry on the prevention of deafness. The Wassermann reaction is em- 
ployed as the test for syphilis in the deaf children examined. The work 
here dealt with was carried out at the Glasgow Institution for the Educa- 
tion of the Deaf and Dumb. Of thirty-seven children examined seventeen 
were cases of sporadic congenital deafness, fifteen of acquired deafness, 
and five of hereditary deafness. ‘In only three cases was a positive Was- 
sermann reaction obtained. In one of these the deafness was probably, 
and in the other possibly, due to syphilis, while the third case was not 
deaf but had paralysis of the muscles of articulation. The inquiry is 
proceeding. GuTHRIE. 


Physiology and Psychology of ee bia. C. D. Lowry, Am. Ann. of 
Deaf, p. 241, May, 1912. 

To study the physiological status 240 children were examined between 
6 and 8 years of age and all the deaf children were found to be inferior 
to tnose hearing, except that deaf girls usually weighed more than normal 
girls. Too, deaf girls over 10 years were found, in general, to approach 
more nearly the physical status of normal girls than deaf boys their 
normal. 

Conditions which produce or are associated with deafness have also a 
close relation to brain defects, and the mental state of deaf children was 
found much retarded. Lowry feels that a careful psycho-physical ex- 
amination of all deaf children should be made and a course of instruction 
devised to meet each individual need. Ep. 


2305 


Heredity of Deaf-mutism and Importance of Heredity for Pathology. H. 
LunpBore, Upsala Lekarefoerenings Foerh., Vol. 17, Nos. 4-5, 1912. 

Uf 414 families observed 12.3 per cent of the 2,205 children are deaf- 
mutes, which fact, the author feels, substantiates Mendel’s law. Eb. 
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Preventable Deafness. W. C. Lyte, Jour. Med. Assn. of Ga., Feb., 1912. 
This article is intended chiefly for the general practitioner. The au- 
thor describes the function of the various parts of the ear in the act of 
hearing and also points out some of the simple aural affections which, if 
neglected, result in deafness. Ep. 


2307 


Pathology of Deaf-mutism. G. HupsoN-MAKUEN, N. Y. Med. Jour., p. 1189, 
June 8, 1912. 

Histological studies of the auditory and phonatory tracts have revealed 
the morbid anatomy of deaf-mutism, but no conclusions as to the etiology 
of the affection or its treatment have been ascertained. There have not 
been very many post-mortem examinations, nor have they peen carefully 
performed. Those thus far made, show that the lesions causing both 
genital and acquired deafness are for the most part in the labyrinth, 
the difference between the morbid changes producing hardness of hearing 
and deaf-mutism in the adult is merely one of degree. In a few cases 
congenital malformations of the external ear were observed and the 
middle-ear showed pathological changes; some few cases showed complete 
absence of both labyrinths. The semi-circular canals are the most fre- 
quently affected; next in order come the cochlea and vestibular branches 
of the auditory nerve; the vestibule is least often involved and in no 
ease did it prove to be the only part affected. Makuen in conclusion 
pleads for a closer study of the diseases causing the morbid anatomy of 
deaf-mutism. Ep. 


2312 
Montessori Method Applicable to the Deaf. A. R. Marcutirs, Volta Rev., 


May-June, 1912. 

Dr. Montessori was inspired in her work by Sequin’s book on the edu- 
cation of the defective child. In teaching the defective child Montessori 
had miraculous results, the little backward pupils soon catching up with 
their normal fellows. ‘This led to the conclusion that there must be some- 
thing wrong with the methods of educating normal children and that 
while the defective child had been aided in his psychic development, the 
normal child had been hampered and interfered with. A description of 
the Montessori method is then given, the fundamental principles of 
which are: 1. Liberty of the child and the study of its spontaneous 
manifestations; discipline through liberty; auto-education. 2. Sense- 
training. 3. Intellectual development as a result of sense-training. 

Margulies points out that all these principles are definitely applicable 
also in the teaching of the deaf child. Ep. 


2313 


Deafness of Nasal Origin and Treatment by Re-education. A. MAvrRICcE, 
Arch. gen. de Med., p. 293, April, 1912 and Gaz. des Hop., p. 1440, 
Sept. 10, 1912. 

In 582 of 772 cases of aural affection Maurice found a nasal origin. 

Obstruction in the nose and congestion and hypertrophy of the mucosa 
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of the Eustachian tube is liable to involve the ear. Besides surgical 
treatment Maurice has employed the kinesiphone, an instrument which 
he has devised producing 100-4,000 sound-waves per second similar to the 
human voice but intensified so as to have a massage-like effect. In con- 
clusion the author urges early surgical intervention in cases where nasal 


disorders exist. Eb. 
2316 
Problems of the Lip-reader; Experiences in Self-instruction and Teaching 
of Others.” L. I. MorGENSTERN, Volta Rev., p. 550, Dec., 1912. 


This article is written by a lady who grew deaf in eariy girlhood. In 
it her difficulties in acquiring lip-reading are given as well as those she 


encountered in teaching others. Ep. 
2319 
How to Bear the Burden of Deafness. E. B. Nitcuir, Volta Rev., p. 465, 
Jan., 1912. 


Nitchie points out that the deaf as the hearing have the same means 
of gaining happiness, namely through personal service in progressive and 
useful occupations. Deatness when present should be openly and frank- 
ly acknowledged, and life regulated in the best possible way so as to 


meet the new conditions. Ep. 
2320 
How to Practice Lip-reading. KE. B. Nirentr, Volta Rev.. p. 544, Fet., 
1912. 
Nitchie gives some specific rules for studying as well as some model 
words and sentences. Ep. 
2322 


Diagnosis of Unilateral Deafness by Means of the Lombard Phenomenon. 
H. Pape, Ztschr. f. Ohrenh., p. 350, Bd. 64, Heft 4, 1912. 

Forty-three persons, some hearing, others unilaterally or bilaterally 
deaf were tested in regard to the Lombard phenomenon, but it was not 
always found pleasant. Only when the findings are positive can one use 
them as definite data. Ep. 


2324 


Can Total Complete Deafness be Diagnosed? R. RaNnJarp, Arch. intern. 
de Laryngol., p. 68, July-Aug., 1912. 

The author affirms that slight remnants of hearing carnot be dis- 
tinguished by the usual testing methods, but that they can be detected 
by Marage’s “vocal-siren.” This siren is also of service in developing 
slight hearing capacity. Apropos of this, three cases are reported: one 
in a woman of 38 years, deaf since the age of one, following a suppura- 
tive otitis media; the second in a woman of 53 years who lost her hear- 
ing at the age of 16 because of an hereditary syphilitic neuritis acustica; 
and the third in a child of 9 years deaf since one year following cerebro- 
spinal meningitis. ‘Treated with the “vocal-siren” the hearing power was 
sufficiently developed in each case so that they could take part in an 
ordinary conversation. Ep. 
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2336 


Respiration of Deaf-mutes. H. Stern, Monatschr. f. Ohrenh., p. 257, Bd. 
46, Heft 3, 1912. 
Abstracted in THe LAryNncoscoper, p. 1103, Sept., 1912. 


2348 


Education of the Deaf, Based Upon Impressions Gained Abroad. F. 
WETTSTEIN, Am, Ann. of Deaf, p. 464, Nov., 1912. 

The author discusses the progress of deaf-mute education during sev- 
eral centuries and the development of the idea that the deaf, not men- 
tally deficient, can in time become good members of society. He takes up 
the matter of day-schools, classification in schools, treatment and train- 
ing, mental, physical and industrial development, homes for adults, and 
the cottage plan. Ep. 


2349 


How Can Speech-reading be Brought to a Higher State of Perfection? 
A. WIEDEMER, Am. Ann. of Deaf, p. 254, May, 1912. 

Wiedemer urges closer attention to clear articulation images and 
clear lip-reading images. For this reason systematic exercises beginning 
in the articulation class and continuing through the lower and middle 
class are necessary. If new words cannot be readily understood from 
the lips, they should be immediately written on the blackboard and re- 
peated orally. The teacher should speak in as natural a manner as pos- 
sible, without any exaggerated movements of the mouth. Only after 
the mechanical difficulties of speech-reading have been mastered should 


attention be given to the mental side of language. Ep. 
2351 
The Deaf; Their Education; Improvement of Conditions, etc. J. D. 
WRIGHT. 


icditorial in Tur Laryncoscorr, p. 979, July, 1912; and p. 1390, Dec., 
1912, 


2352 


Where Lip-reading Reaches its Maximum Efficiency. J. D. Wnricut, 
Volta Rev., p. 257, Sept., 1912. 

Wright points out that fixed methods are as impracticable in the teach- 
ing of lip-reading as in other branches of pedagogy. In his experience, 
however, the best results were obtained when the earlier efforts were di- 
rected toward acquisition of correct habits of thought and mental atti- 
tude toward language, and after that the technic of art taught. 

Wright points out the difficulty for even an expert lip-reader to com- 
prehensibly understand a play, lecture or sermon owing to the conditions 
of light and movements, but in life, with individuals face to face, this 
difficulty is removed and it is here that “lip-reading reaches its greatest 
efficiency.” Eb. 
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2353 


Application of Eugenics to Deaf-mutism. M. YEARSLEY, Am. Ann. of Deaf, 
p. 23, Jan., 1912. 

Total eradication of congenital deafness is wellnigh impossible but the 
number of cases could be greatly reduced by the application of eugenics. 
Deaf-mute marriages, union of blood-relations, of alcoholics, of syphilitics, 
and of those with family taint of insanity should be prohibited. Ep. 


2359 


Abscess of the Cervical Region of the Ear; New Case. L. Bar, Rev. hebd. 
de Laryngol. dOtol. et de Rhinol., p. 33, Jan. 13, 1912. 

Bar discusses the symptomatology of brain abscess and reports three 
cases. The first one, a case of abscess of right temporal lobe, and con- 
tra-lateral hemiparesis, was operated while in a comatose condition and 
seems now fully recovered. ‘the other two ended fatally. In the second 
case indefinite head-pains, slight rise in temperature, slow pulse, loss in 
weight and in mental activity were the only symptoms pointing to brain 
abscess. The abscess was not found upon operating and patient died 
after twenty-four hours. No autopsy. The abscess of the right temporal 
lobe in the third case was operated when the patient was already in his 
last stage. Here too there was no autopsy. Eb. 
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2366 
Unusual Transmission of Sound Through Tissues of Organism. BoGpax- 
OFF BERESOVSKY, Rousski Vratch, Jan. 7, 1912; and Arch. intern. de 
Laryngol., p. 734, May-June, 1912. 

Case of a girl of 18 years, not hysterical, with total deafness for air- 
conduction. very slight hearing for sound by bone-conduction, and with 
some signs of vestibular function. When sitting on a couch with her 
feet crossed under her, and while pressing hard with the palms of her 
hands on certain portions of the seat she could hear and repeat words 
and sentences spoken to her at a distance of 70 cm. She could thus also 
distinguish the tones of an orchester. If seated on a chair whose back, 
seat and arm-rests were covered with paste-board with a hollow space 
between and if one spoke into an opening at the top, even in a semi-loud 
voice she could grasp short words and numbers, especially if the palms 
of her hands were pressed against the seat. Yet in this position she 
could not repeat even a short sentence. Experiments with the dentaphon 
gave negative results. Ep. 


2371 
Malignant Tumors of the Ear. BRINDEL, Rev. hebd. de Laryngol. d’Oiol. 


et de Rhinol., June 15, 1912. 

From an analysis of 25 cases Brindel concludes as follows: Primary 
malignant tumors found in the middle ear are epithelioma, carcinoma 
and sarcoma, the latter being found more frequently in infancy. Malig- 
nant tumors of the tympanum are more rare in the masculine sex. They 
are frequently grafted on a preceding long-standing otorrhea. The de- 
velopment in most cases is accompanied by sudden violent pain. The 
objective symptoms are as follows: A tumefaction in front of the tragus 
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(rare); granulations in the canal (frequent); a tumefaction of the 
apophysis (9 in 23 cases); adenopathy of the sub-maxillary region (one- 
third of the cases); complete facial paralysis (frequent). The pathologic 
lesion most frequently found are: Destruction of the internal table (one- 
third of the cases); more or less marked changes in the labyrinth (five 
in 23 cases). 

In more than half the cases, the diagnosis is not made in the incipiency 
of the disease, the symptoms being attributed to a recurrent otorrhea. 
The progress of the disease is very rapid and the prognosis fatal. All at- 
tempts at surgical interference should be carefully avoided in cancers of 
the tympanum, as these give only the most discouraging results. It is 
therefore important to make a careful diagnosis when such acute symp- 
toms develop in the course of long-standing suppuration of the ear. Fin- 
ally, the possibility of a malignant tumor being grafted on a tympanum 
inflamed from a chronc suppuration is an imperative reason for treating 
as thoroughly as possible such suppurations of the ear. ScHEPPEGRELL. 


2372 
Histological Examination of the Temporal Bones Diagnosticated During 
Life as Bilateral Stapes Ankylosis (Otosclerosis). Gustav BrvueHt, 
Monatschr. f. Ohrenh., p. 1289, Vol. 46, Heft 10, 1912. 

Essayist considers only that form of ostitis which leads to stapes anky- 
losis as an otosclerosis and the bony herds closing the oval window are 
considered typical exclusively. 

In the above case, no heredity was found and no labyrinthine atrophy 
accompanied the bony changes. Mayer’s hypothesis combining an atrophy 
of the labyrinth with the clinical and anatomical picture of otosclerosis 
is regarded as erroneous. 

No matter what the anatomical processes in. the temporal bone may be 
termed, clinically, the disease process is only characteristic, if it ends 
in otosclerosis, lessened sound-conductions, rigidity of the windows of 
the drum cavity and especially long stapes ankylosis is produced. 

KLEENE (STEIN). 


2376 
Technic of Auditory Examination in Infancy. P. M. CoNnsTANTIN, Jour. 
of Laryngol., p. 358, July, 1912. 

Constantin again emphasizes the necessity of recognizing deafness in 
very young children and in this article indicates methods of procedure 
by the voice test, instrumental examination and bone conduction by 
means of the watch test. Ep. 


2380 

Meningococcus in Pus from the Ear. Dorrinc, Muench. med. Wchnschr., 
Sept. 3, 1912. 

In two of the cases of middle-ear disease the cocci were found in pus 

from the chronic ear process and in the third in the lumbar puncture 

fluid. Ep. 
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2386 
Effect Upon the Ears of Rapid Transit Through the Hudson and the East 
River Tunnels, E. P. Fow Ler, Med. Rec., p. 717, April 138, 1912. 

The author feels that variations in air-pressure even greater than that 
due to very rapid transit through these tunnels should be without effect 
upon the ears, except in those suffering from catarrhal disturbances or 
affections of the Eustachian tube. Of course the ear blockage should be 
relieved immediately otherwise retraction of the drum membrane will 
occur. If the voluntary or involuntary act of swallowing does not re- 
lieve the blocking, something is wrong with the auditory apparatus. 
Forcibly blowing into the nose (Valsalva’s experiment) is an unphysiolog- 
ical and dangerous method of relieving the pressure. Fowler recom- 
mends his method of middle-ear insufflation, namely to close the nostrils, 
attempt to expire through the nose and at the same time swallow. Ep. 


2390 
Condition of Nose, Throat and Ear as Factor in Exceptional Develon- 
ment. O. GLoGAv, Am. Jour, of Obstetr., Jan., 1912. 

Glogau basis his conclusions on a study of the exceptional children in 
Herbart Hall. He found nasal obstruction with or without adenoids 
and tonsils present in both the advanced and backward child. On the 
other hands defects in the sound-conducting and sound-perceiving ap- 
paratus resulting in decreased hearing-power was only found in the 
backward children; in fact the advanced type showed oOver-acute audi- 
tion. This latter fact Glogau- advances as a possible explanation of the 
musical prodigy. The function of the static apparatus of the labyrinth 
was found to be markedly impaired in the backward child while in the 
exceptionally bright child an over-irritability was noted. Ep. 


2394 


Bacteriemia in its Relation to Purulent Otitic Disease. J. H. GueNTZER. 
Original contribution to Tur LARyNGoscorpr, p. 943, July, 1912. 


2395 


Some Points in the Early Development of the Ear. L. K. GuGGENHEIM. 
Original contribution to THe Laryncoscopr, p. 90, Feb., 1912. 


2397 


Diagnostic Value of Blood Cultures in Relation to Diseases of the Ear. 
H. Hays, Arch. of Diag., Jan., 1912. 

Hays points out the fact that even in the presence of an intermittent 
temperature a blood culture may at first prove negative owing to the bac- hi 
tericidal property of the blood. It is only later when the organisms en- 
ter the blood stream in profuse quantities that the blood can no longer 
overcome the bacteria. Eb. 


2399 


Otological Examination of the Victims of an Explosion in Steinfeld, June 
7, 1912. I. Horer, Anp O. MAuTHNER, Monatschr. f. Ohrenh., p. 841, 
Bd. 46, Heft 7, 1912. 

A detailed report is given. The modifications in the ears were due to 
the air-pressure, the degree of the lesion depending entirely on the dis- 
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tance of the individual from the explosive powder and the position of 
the head. All those in the open air within 20 meters of the explosion 
showed excoriations, burns and tears in the auricle, tympanic redness 
and hemorrhages, ruptures of the tympanum hyperemia or redness of 
the tympanum and labyrinthine disturbance. Those beyond 200 meters 
showed epi-tympanic redness and spontaneous nystagmus. Some auricular 
disturbances were even found in those 1,500 meters removed from the 
scene. Ep. 


2404 


Two Peculiar Cases of Foreign Bodies in the Ear and Larynx of Difficult 
Diagnosis. H. Joriat, Arch. intern. de Laryngol., p. 764, Nov.-Dec., 
1912. 

The foreign body in the larynx (a piece of bone) and that in the audi- 
tory canal (a piece of onion) were so curiously placed that upon exami- 
nation both organs seems free from foreign bodies. It was only with 
the sound that the diagnosis was finally made. Eb. 


2405 


New Hearing Test. M. KapaTscHNnik, Monatschr. f. Ohrenh., p. 1413, Bd. 
46, Heft 11, 1912. 

The author’s objection to the Rinne and Schwabach tests is that the 
mastoid bone varies according to whether it is of the eburnated or pneu- 
matic type. Therefore Kabatschnik uses the entire osseous canal for 
the conduction of sound. He describes the method in detail. Ep. 


2407 


Dangers Incurred as Result of Non-recognition of Acute Aural Infec- 
tions with Statistical Data. F. E. Kirrrepce, Boston Med. and Surg. 
Jour., p. 358, Sept. 12, 1912. 

The paper gives statistical data and the author’s own observations rela- 
tive to “dangers incurred as a result of the non-recognition of acute au- 
ral infections.” The author draws his data from statistics compiled from 
reports received from different hospitals in New Hampshire; and he is 
led to conclude that many deaths ascribed as due to meningitis, were 
really of mastoid and aural origin, and could have been prevented had 
they been early diagnosed and treated. Berry (MosHer). 


2415 


Otogenous Sepsis and Pyemia, F. Lupwic, Ztschr. f. Ohrenh., p. 289, Ba. 
65, Heft 4, 1912. 
Abstracted in THe Laryncoscorr, p. 114, Feb., 1913. 


2419 


Five Cases of Congenital Fistula of the Ear. M. MANGAKIS, Arch. intern, 
de Laryngol., p. 52, July-Aug., 1912. 

The five cases reported showed no unusual features, except that two 
cases were bilateral and three on the right ear; Politzer had affirmed 
that the right ear is most frequently involved. The site of the fistulae 
was regularly in the anterior portion of the helix just above the tragus. 
The author holds that congenital aural fistulae are not infrequent. Eb. 
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2420 
Etiology of Noises in the Ear. 0. Mayer, Monatschr. f. Ohrenh., p. 201, 
Bd. 46, Heft 2, 1912. 

Usually in subjective tinnitus, affection of the peripheral neurons of 
the acoustic nerve is found, but the histological variations in this affec 
tion as differentiated from those in nerve-deafness without subjective 
noises are still indefinite. The author denies the truth of Neumann’s 
statement that changes in the spiral ganglion (primary and secondary 
neuronphagia) are responsible for the subject noises. Investigations 
made intra vitam in a case of leukemia are given in detail. Ep. 


2421 
Artificially Deformed Skulls with Special Reference to the Temporal 
Bone and its Tympanic Portion. W. McGipeon, 
Original contribution to THe LARryNGoscopr, p. 1165, Oct., 1912. 


2422 
Aids to Diagnosis in Otology and Their Clinical Significance. James F. 
McKernon, Yale Med. Jour., p. 29, March, 1912. 

On October 2, 1912, Dr. McKernon read an abstract of a paper de- 
livered four months previously before the Canadian Medical Society. 
In it he reviews the laboratory aids otologists are now using and adds 
the significance his own experience has lead him to attach to each. 

Under “Blood ‘Tests” his series covers observations in 400 cases. He 
finds an increasing white count indicates a good resistance in the pa- 
tient, while an increasing polymorphonuclear percentage shows an in- 
creasing toxic absorption. An increasing white count and a decreasing 
polymorphonuclear percentage gives the best prognosis, and the opposite 
forebodes a correspondingly bad outlook; and the author has repeatedly 
found this test of value when he was in doubt as to the necessity of 
operative interference. The polymorphonuclear count in uncomplicated 
mastoiditis he put as 70-80 per cent, while one from 80-96 per cent would 
indicate an involvement of the neighboring structures. Similarly he has 
found the taking of blood-cultures of help in diagnosing the presence of 
a thrombosed lateral sinus. A virulent infection showed growth on the 
culture-media in 18 hours. If there was no growth inside of forty-eight 
hours he considered that there was no bacteremia, though two of his 
cases showed growth after 50 and 58 hours. In his cases the usual in- 
fection in a sinus phlebitis is the streptococcus, with an occasional 
staphylococcus, while he has never recovered pneumococcus from a 
sinus phlebitis. 

The author next takes up “Labyrinthine Tests,” and reviews briefiy | 
the hearing, fistular, rotatory, and caloric tests used, and sums up with: 
“when we have reason to suspect an invasion of the labyrinth, the hear- 
ing should first be tested. The presence or absence of spontaneous 
nystagmus should be noted. ‘The presence of a fistula should be looked 
for and careful observations made of the reactions to the rotation and 
caloric tests.’ He makes then the rather broad conclusion that “on the 
results obtained from these various tests, a diagnosis of invasion of the 
labyrinth can be made. The extent of such invasion, whether diffuse or 
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circumscribed can be determined, and the nature of the operative meas- 
ures necessary for relief can be mapped out.” 

In considering “Lumbar Puncture,” he remarks that “during the past 
two years early ana frequent examination of the cerebro-spinal fluid have 
proved of utmost value in making an early diagnosis of purulent menin- 
gitis.” 

Radiology he finds of more use in the chronic and obscure otitic condl- 
tions. A knowledge of the appearance of a normal and of a diseased 
mastoid in a radiogram is considered essential to the accurate reading 
of the plates. Radiograms of a thrombosed sigmoid sinus in his exper- 
ience show up very indistinctly unless there is pus present. 

The author closes this concise and interesting paper by emphasizing 
that these tests “should in no way supplant the clinical evidence present- 
ed by the patient, but that in the difficult and obscure cases their use 
may lead to earlier accurate diagnosis, and thus the harmful or fatal de- 
lay in awaiting classical symptoms may be avoided.” Berry (MosHER). 


2423 


Further Remarks on Question of Sound-Localization. J. Meyer, Mon- 
atschr. f. Ohrenh., p. 449, Bd. 46, Heft 4, 1912. 

From experiments on infants and animals Meyer concludes that sound- 
localization is a function of the sense of hearing but arises in the higher 
centers and has nothing to do with the cerebellum. Animals and in- 
fants localize known sounds better than the unknown. Ep. 


2430 


Technic of Microscopical Examination of the Ear. R. J. Poucet, Arch. 
Intern. de Laryngol, d’Otol., et de Rhinol., p. 801, May-June, 1912. 
This is the author’s complete technic as modified after studies with 
Siebenmann and Manasse. The necessity is urged of obtaining the ma- 
terial within a few hours after death if best results are desired. A 
method of extracting the temporal bone post-mortem with no disfigure- 
ment is described. For fixation of tissues the author uses in routine 
work equal parts of Mueller’s fluid and of 10 per cent formalin. Decalci- 
fication is accomplished in 5 per cent nitric acid in 70 per cent alcohol, to 
which is added 0.6 per cent sodium chlorid. Because of its better re- 
taining in position the delicate portions of the membranous labyrinth 
celloidin is preferred to paraffin for embedding. Hematoxylin and eosin 
may be used for staining, or preferably hematoxylin and Van Gieson 
after the manner of Wright. Curtis slightly modified by Pouget. Micro- 
photographs are appended. EpcGar (GOLDSTEIN). 


2442 


Report of Case; Sequestration of Pars Petrosa. G. A. SHEPARD, Jour. of 
Ophth. Otol. and Laryngol., p. 64, Feb., 1912. 

In a case of chronic suppurative otitis media followed by acute mas- 
toid symptoms the following clinical picture was presented: Total loss 
of hearing, marked swelling of side of head extending from frontal emi- 
nence to the occiput, total facial paralysis, restricted motion of maxilla, 
severe pain, partial paralysis of lower extremity of same side; tempera- 
ture, 100.6°; pulse, 80; respiration, 18. 
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At operation extensive necrosis of the bone was found involving the 
anterior and posterior walls of the canal, of the glenoid fossa, the su- 
perior and interior walls of tympanum and antrum exposing the middle 
and posterior fossae for over two inches. Facial nerve was absent from 
its entrance into the tympanum well down in the posterior wal! at which 
point the frayed ends of the nerve could easily be seen. 

The large sequestrum was removed in a number of periods from time 
of operation, January 14, until the removal of the final portion in April 
of the following year. This case is of interest because of the extensive 
involvement of bone tissue and the final recuperative power. 

GOLDSTEIN. 


2455 
Tinnitus, Prognosis and Treatment. K. Wirrmaack, Deut. med. 
Wehnschr., Sept. 26, 1912. 

Cases in which the hearing was unimpaired were given the most at- 
tention. When the sound is rhythmic with the pulse it is usually due to 
the perception of an arterial murmur at some point in the body and 
treatment should be directed to the cardio-vascular apparatus or blood. 
Tinnitus due to neurasthenia or hysteria should be treated by diverting 
the patient’s attention, Since these intrinsic sounds are more noticeable 
in a quiet environment. Sedatives, bromids and valerian are of value 
in the treatment. In neurasthenic tinnitus potassium iodid, systematic 
sweats, arsenic or thyroid treatment may be effective. Hot foot or sitz- 
baths, induced hyperemia by massage, superheated air electric measures 
or lumbar puncture may also produce good results. Ep. 


2459 


Malignant Neoplasms of the Ear. <A. Zeprowsk1, Monatschr. f. Ohrenh., 
p. 217, Bd. 46, Heft 2, 1912. 

Case of operated epithelial carcinoma of the middle ear following a 
chronic middle-ear suppuration which spread to the dura and thus ended 
fatally.. Detailed pathologic-anatomical and microscopical data are given 
in connection with the clinical history. Ep. 


2462 
Radical Operation of the Ear with Closure of Wound Without Plastic. A. 


BLUMENTHAL, Ztschr. f. Ohrenh., p. 68, Bd. 66, Heft 1-2, 1912. 

Ten cases are reported in which the author left the canal walls intact 
and closed the posterior wound, leaving only a small drainage opening at 
the bottom. The ear speculum is employed in the after-treatment. The 
objection to the plastic operation is that it produces deformities in the 
canal. ; Ep. 


2466 
Relief of Tinnitus by the Use of Nitrate of Silver Applied Within <he 


Eustachian Tube. W. C. Braistrx, Ann. of Otol., p. 773, Sept., 1912. 
The tinnitus improved by this treatment is that of tubal origin; if its 
cause be immobility of the stapes, labyrinthine or auditory nerve-lesions, 
lesion of the nervous centers, digestive, circulatory or general disease 
relief of congestion about the tube is all that can be expected by this 
local application. Eb. 
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2470 
Vaccines in Suppurative Otitis Media. A. C. Curistic, Med. Rec., p. 561, 
Sept. 28, 1912. 

Christie feels that vaccine therapy is only indicated when local meth- 
ods have failed and that, even under such conditions, it should be em- 
ployed in conjunction with other treatment. In chronic cases the effi- 
ciency of this therapy is determined by the amount of necrosis and by 
the condition of the circulation in the mastoid; but even in cases of long- 
standing this therapy has proved advantageous. In sub-acute cases the 
best results are obtained. Eb. 


2477 


Case of Intra-cranial Division of Auditory Nerve for Persistent Aural 
Vertigo. C. H. Frazier, Surg. Gynecol. and Obstetr., Nov., 1912. 
In spite of only partially successful results Frazier holds that this pro- 
cedure offers great relief in selected cases. The incision is made as 
for a unilateral sub-occipital craniectomy. Ep. 


2482 


Present Status of Vaccine (Bacterins) Therapeutics in Purulent Diseases 
of the Ear. R. H. Huverte, N. Y. State jour. of Med., May, 1912. 

In cases of chronic purulent otitis media the author feels that vaccines 
are vaiuable as an aid in the treatment and should be given at regular 
intervals, suitable to each case. Huvelle feels that within a year the 
ear will be dry, except in unusually long-standing chronic cases. In 
cases of sub-acute purulent otitis media vaccines abbreviate convalescence 
and abort the familiar complications of the suppuration. If used in 
post-operative mastoiditis the wound healed much quicker. Cases of 
furunculosis and perichondritis of the auricle gave excellent results. In 
cases of otitic meningitis little has as yet been accomplished. The tech- 
nic of preparing the vaccine is indicated. Ep. 


2489 


Prominent Ears. R. T. Morris, Med. Rec., p. 561, March 23, 1912. 
Abstracted in Tur LAryNGoscorr, p. 761, May, 1912. 


2497 


Anakinetic Re-education of the Ear by the Electro-phonic Method. O. 
Raovutt, Arch. intern. de Laryngol., p. 413, March-June, 1912; and 
Rev. med. de VEst, April 15-May 1, 1912. 

Abstracted in THe LaryNncoscopr, p. 198, March, 1913. 


2504 
Therapy of Subjective Noises. K. THermer, Oesterreiche Aerzteztng., No. 
7, 1912. 

From a detailed study of many cases of tinnitus, of which seven are 
reported, Theimer concludes that otosclerosis is a factor in this disorder. 
Kor this reason he uses bromin (36.6 per cent), phosphite (13.52 per 
cent) and cimicifugin (6.66 per cent) in tablet form, administering at 
first one tablet three times daily increasing to three tablets fifteen times 
a day. Incipient cases give the best results. Ep. 
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2511 


Acidum Pyrogallicum Oxydatum in Diseases of the Ear, Nose and Throat 
As Well As In Therapy of Tuberculosis, Carcinoma and Sarcoma. 
S. Von Stein, Ztschr. f. Laryngol., p. 879; Bd. 5, Heft 5, 1912; and 
Prakt. Vratch, 1912. 

In rhinitis acuta, chronica, hypertrophica, ozena, empyema of the 
accessory sinuses, pharyngitis and laryngitis catarrhalis, tuberculosis 
of the pharynx and larynx, in acute and chronic suppurative otitis media, 
in the presence of labyrinthine symptoms in perforation of the drum 
membrane and granulations in the tympanic cavity the author uses a 
solution of pyraloxin (9.02), aqu. foeniculi (20.0), aqu. biboracis (20.0) 
with excellent results—decrease of inflammation and secretion, improved 
nasal respiration, etc. Pyraxolin (2.0), natr. borac. (3.0), aqu. dest ad. 
(100) is given internally. In some cases of tinnitus improvement was 
marked; in cases of otosclerosis with hyperemia good results were ob- 
tained as well as upon the general condition in cancroid luprous tuber- 
culous and sarcomatous conditions. Ep. 


2518 


Remarks on Bone Transplantation in the Post-operative Mastoid Wound. 
M. J. Battin, Am. Medicine, p. 632, Nov., 1912. 

Ballin strongly advecates this procedure in cases in which there is a 
clean granulating wound. He reports one case in which the wound had 
closed and has remained closed, five days after a piece of bone with the 
living periosteum from the crest of the patient’s tibia had been trans- 
planted into the wound. Ep. 


2521 


Spontaneous Abnormal Fistulae in Mastoiditis. M. A. Beveucet, These 
de Bordeaux, 1912. 

The author studies the different means of fistulization. The pus can 
infiltrate from the side of the external auditory canal and resembles a 
suppuration of the canal itself or of the middle ear. When pus collects 
in the mastoid cells or in an extra-dural abscess the tympanum is usual- 
ly cicatrized and the middle ear intact. The fistula may also arise on 
the wall of cranial cavity and provoke an extra-dural abscess which in 
its turn produces a meningitis or cerebral abscess. Along the lateral 
sinus it may result in a thrombo-phlebitis, a pyemia, rupture of the 
sinus, etc. Early diagnosis is urgent. The author feels that it is better 
to open a mastoid too soon than to let a patient die for want of interven- 
tion. Eb. 


2522 


Primary. Suture After Mastoid Operation. A. BLUMENTHAL, Deut. med. 
Wehnschr., Jan. 18, 1912. 

Blumenthal describes in detail a technic by which the time required 
for the after-treatment of the mastoid wound is shortened, and a sub- 
stantial cicatrix obtained. Five cases are reported. One of the chief 
requisites for primary closure of wound is that the focus of infection be 
thoroughly destroyed. After removing all necrotic tissue the upper 
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edges of the wound are cramped together and sewed; in the lower part 
which is left open a caoutchouc drain with openings on the sides is in- 
serted and pushed up into the wound. This drain is left in situ for 
three or four days. After that it is removed daily until the deeper parts 
of the wound close. The external edges of the wound can then be made 
to heal by applying sterile bandages. The time required for the entire 
cure varies from sixteen to twenty-four days. Ep 


2526 


Case of Acute Mastoiditis. J. Consino._es, Rev. hebd. de Laryngol., p. 337, 
March 23, 1912. 
Abstracted in Tne LaryNGoscopr, p. 954, July, 1912. 


2528 
Atypical Mastoiditis. S. G. Dabney, L’ville Monthly Jour. of Med. and 


Surg., p. 148, July, 1912. 

In two cases the only symptoms were long-standing discharge from the 
ear, sagging of the upper posterior canal wall, and slight tenderness at 
the posterior inferior mastoid border in one, and over the antrum in the 
other case. In the third case there had been acute painful inflammation 
of the ear with discharge, but this had stopped and the hearing was but 
slightly impaired. The patient felt depressed and had sharp pains on 
the side of the head. Two cases were in men 50 and 60 years respec- 
tively; the other in a child of 5 years old. Ep. 


2537 


Mastoid Sequestra Containing All Three Semi-circular Canals with a Re- 
port of the Subsequent Labyrinthine Reaction. J. M. INGERSOLL. 
Original -contribution to THr LaryNncoscopr, p. 1112, Sept., 1912. 


2545 


Case of Primary Tuberculosis of the Mastoid Process. K. LUEBBERS, 
Passows Beitr., Bd. 5, Heft 5-6, p. 317, 1912. 

At the autopsy no other tubercular focus could be found which would 
account for the ear infection as a secondary one, and it must, therefore, 
be regarded as primary. The Eustachian tube, tympanic cavity and 
radically operated mastoid cavity were free from tuberculosis, the tuber- 
cular changes were most apparent in the region of the transverse sinus 
and of the jugular bulb. From the latter a fistula surrounded with tu- 
bercular masses accompanied the carotid to the anterior plane of the 
petrous bone, approaching the Eustachian tube at its entrance in the tym- 
panum. Ep. 


2549 
Typical and Atypical Mastoiditis. G. W. McDonaLp, Jour. Ophth. Otol. 
and Laryngol., p. 7, Jan., 1912. 

Three cases are reported. In the first the mastoid involvement follow- 
ed an attack of grippe; in the second, acute suppuration of the middle 
ear; in the third case the original symptoms were varying pains in head. 
Three and a half months after the onset of the symptoms the mastoid 
was opened and drained. In the interim every possible diagnosis of the 
insomnia and pain had been made. All patients recovered. Ep. 
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2551 


Some Mastoid Experiences. C. M. MILteER. 
Abstracted in THe LaryNcoscopg, p. 1051, Aug., 1912. 


Trans-illumination of the Mastoid. H. P. MosHer. 
Original contribution to THe LaryNaoscorr, p. 38, Jan., 1912. 


2562 
X-ray Diagnosis of Mastoid Disease, H. Pirin, Arch. Roentgen-Rays, 
Sept., 1912. - 

Pirie states that for the radiography of mastoid cases the putient should 
lie prone on a couch, with the head (and the plate beneath it) on an in- 
clined plane at 25 degrees with the couch. The head of the patient is 
rotated 90 degrees, so that he looks directly to his side. The source of 
rays is above the head, and the perpendicular ray is made to fall at a 
point 2 in. above the highest point of the pinna of the ear. The glass of 
the tube should be 9 in. away from the hair. The exposure required will 
turn a Sabouraud pastille placed at 2 cm. from the glass to one-third of 
the B. tint. Skiagraphs of both mastoids should be made, under exactly 
the same conditions as to hardness and quality of the tube. The radio- 
graph of the normal mastoid shows the articulation of the lower jaw; 
the posterior border of its ascending ramus; the auditory canal behind 
(separated by a quarter-inch from) the articulation, the air cells form- 
ing a reticulum extending from the articulation backwards; the petrous 
bone surrounding the auditory canal; a faint indication of the outline 
of the lateral sinus running through the posterior half of the cells; the 
foramen magnum as an elliptical opening with part of the first vertebra 
crossing it; and the outline of the pinna of the ear. Acute: mastoiditis 
shows air cells obscured, though still faintly seen; outline of lateral sinus, 
perhaps a little more definite than normal; greater intensity of the 
petrous bone and of the whole mastoid region. Chronic mastoiditis 
shows complete absence of the air cells; the standing out oi the petrous 
bone as a very dense, roughly triangular area, its posterior border form- 
ing part of the sharp crescent-shaped line, corresponding with the upper 
and anterior border of the lateral sinus; and, frequently the lateral sinus 
in very good definition.—Ez. 


2563 
Acute Mastoiditis Complicated by Tic Douloureaux. G. H. Powers, Bos- 
ton Med. and Surg. Jour., p. 380, March, 1912. 
Abstracted in THr LARYNGOSCOPE, p. 1361, Dec., 1912. 


2573 


Case of Dry Necrosis of the Mastoid Cells. O. WiLtkINson, Med.: Rec.. 
p. 1188, June 2, 1912. 

Woman of 25 years complained of pain in the head, behird the eyes, 
behind the head and on the base of the skull; also nausea and vomiting. 
Cicatrix on drum membrane from a suppuration which lasted from her 
8 to 15 year. Temperature, 98.6° to 100° F. Upon opening the mastoid 
the external bone was found to be very brittle;. the bony walls of the 
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cells were dry and as breakable as in the skeleton; no pus; no blood in 
bones until aditus ad antrum was reached. After operatien all symp- 
toms disappeared. Eb. 


2579 


Case of Afebrile Sinus Thrombosis and Cerebellar Abscess Complicating 
Acute Otitis Media in an Adult. J. Aversacn. 
Origina, contribution to THe LaryNncoscorr, p. 1367, Dec., 1912. 


2583 


Aid for the Diagnosis of Conditions Associated with an Obstruction to 
the Outflow of Blood from the Brain; With Special Reference to 
Sinus Thrombosis of Otitic Origin. S. T. Crowr, Bull. Johns Hop- 
kins Hosp., Nov., 1912. 

Any acute obstruction to the overflow of blood through the sigmoid 
sinus, jugular bulb or internal jugular vein on one side, may be diag- 
nosed by means of the following test. The test is based on purely 
mechanical principles. From examination of 500 normal individuals 
the following conclusions are arrived at: 1. No appreciable evidence of 
stais is seen in the retinal or superorbital veins when one internal 
jugular is compressed with the finger. 2. Pressure on both internal 
jugular veins at the same time produces a marked dilatation of the veins 
of the fundi and of the anastomotic vessels cohnecting ‘the inter-cranial 
with the extra-cranial venous circulation. %. When the pressure is sud- 
denly released on one side, while it is maintained on the other, the en- 
gorged veins of the anastomotic system and the fundi will immediately 
empty. Any marked difference from the above results indicates either 
an anomaly of the inter-cranial venous circulation, or some pathological 
condition which is obstructing the outflow of blood from the brain. 


PACKARD. 


2590 


Sinus Thrombosis as a Complication of Mastoiditis. J. H. Foster, Tez. 
State Jour. of Med., March, 1912, and Jour. Ophth. and Oto-Laryngol., 
July, 1912. 

Abstracted in THe LaryNncoscopr, p. 1221, Oct., 1912. 


2593 


Case of Thrombosis of the Lateral Sinus, Resection of the Internal Jugu- 
lar Vein, Spontaneous Evacuation of an Abscess of the Posterior 
Fossa Through the Foramen Jugulare; Recovery. Perry G. GoLp- 
SMITH, Can. Prac. and Rev., Nov., 1912. 

Chis paper is a brief but interesting account of thrombosis of the later- 
al sinus occurring in a man, aged 49, as a sequel of periodical discharge 
from the ear of eight years duration. The one was of the billiard-ball 
variety, pus in small quantities, antrum discovered with roof and posteri- 
or walls absent and replaced by granulating tissue. The sinus was dis- 
colored and soft and occlusion was self-evident. The subsequent course 
of the case was marked by: (1) A severe septic pharyngitis and laryngit- 
is; (2) Escape of a large collection of pus through the neck wound, the 
abscess in the posterior fossa; (3) Occurrence of acute labyrinthitis and 
facial paralysis—weeks after operation. WIsHART. 
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2596 
Case of Primary Jugular Thrombosis. I. M. Heiter, Ann. of Otol., p. 
380, June, 1912. 

A girl of 7 years with chronic suppurative otitis media of three years 
standing had had a simple mastoid operation on right ear, and three 
weeks later a radical mastoid with exenteration of labyrinth on same 
side. Result, no discharge, but total deafness. Five months later, left 
ear-ache, fever and chills, but no swelling, and no tenderness. Mastoid 
operation exposed apparently normal sinus covered with only 1 mm. of 
bone. Only a drop or two of pus near bulb after retracting sinus. Re- 
currence of chills and fever; therefore, jugular though apparently normal, 
was ligatured. Fever continued several days while pus appeared at neck- 
wound and in sinus-wound with negative bacteriological findings. [e- 


covery, but total deafness. Epncar (GoLpsTEIN). 
2606 
Jugular Pulse. V. MARAGLIANO, Gaz. degli Osped. e delle Clin., Oct. 6, 
1912. 


The author finds that jugular pulsation may be occasionally felt in 
persons with sound aortas while it may be absent in persons with marked 
dilatation of the aorta or with an aneurysm. When the aorta is a little 
nearer the sternum or when the heart beat is exceptionally strong it may 
be observed. Ep. 


2608 
Thrombosis of the Cavernous Sinus with Report of Case. H. H. Marri, 
Ophthat., p. 188, Jan. 1912. 

Following a furuncle in the nose a patient developed swelling of the 
external canthus, pupillary dilatation, chemosis, paralysis of the ex- 
ternal muscles, edema of the fore-head, cheek and orbit, and an intense 
venous dilatation. These symptoms developed also in the other eye 
some days later. Temperature characteristic of infection; cephalalgia 
and cecitis; tortuous vein at fundus of eye. Autopsy revealed a septic 
thrombosis of the cavernous sinus. Ep. 


2612 
Report of a Case of Sinus Thrombosis, Excision of the Internal Jugular, 
with Recovery. CHas. W. RICHARDSON. 
Original contribution to THe LAaryNGoscopr, p. 1117, Sept., 1912. 


2630 

Subdural Abscess, Thrombosis of the Lateral Sinus and Diffuse Osteo- 

myelitis of the Skull Bones Treated with Vaccines; Recovery. T. H. 
Butter, Brit. Med. Jour., p. 602, March 16, 1912. 

Man of 25 years to whom anti-pneumococcus and anti-staphylococcus 

sera were administered and later vaccine. After many operations pa- 

tient recovered. Ep. 
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2637 


Brain Abscess of Otitic Origin; A Study of Twenty-one Cases Coming 
Under the Personal Observation of the Writer. E. B. Dexcu, Ann. 
of Otol., p. 737, Sept., 1912. 

Of the collated cases, twenty-one in number, seventeen were instances 
of temporo-sphenoidal abscess, and four were cases of cerebellar abscess. 
This experience controverts the statement made by certain observers, 
that cerebellar abscess, of otitic origin, is of more frequent occurrence 
than temporc-sphenoidal abscess from the same cause. Of the temporo- 
sphenoidal abscesses, seven were on the right side, and ten upon the 
ieft side. Ot the cerebellar, two were upon the right side and two upon 
the left side. 


The avenues of infection are of particular interest to otologists. of 
the temporo-sphenoidal abscesses, in nine cases infection occurred through 
the tympano-mastoid roof. In one case the abscess was found in the 
Island of Reil, and so must have been of metastatic origin. In another, 
an abscess was found in the temporo-sphenoidal lobe following a decom 
pression operation, at which time the temporo-sphenoidal lobe was ex- 
plored for a possible abscess. As the purulent discharge from the ear 
stiil continued, in this case, it is possible that the subsequent abscess 
developed as the result of infection in the brain tissue, which had been 
broken down at the previous exploratory operation. 

Of the cerebellar abscesses, in three cases infection occurred through 
the lateral sinus. In the fourth case of cerebellar abscess, there was a 
complicating neoplasm of the auditory nerve trunk, the cochlea being 
completely destroyed by the neoplasm tissue (fibro-sarcomatous in na- 
ture). Infection in this case probably occurred through the internal au- 
ditory meatus, although the exact avenue of invasion could not be made 
out. 

The relative frequency with which brain abscess followed acute and 
chronic middle-ear suppuration respectively was as follows: In four of 
the twenty-one cases; the duration of the suppuration was unknown. In 
seven there was a history of chronic suppuration, while in ten intra- 
cranial involvement followed an acute suppuration of the middle ear. In 
two of the acute cases there was a period of latency—in one case extend- 
ing over ten years, and in a second case, extending over a period of one 
month. In four cases, following acute otitis media, the mastoid antrum 
was exceedingly small and the middle cranial fossa very low. This an- 
atomical fact may explain the development of a suppurative focus with- 
in the temporo-sphenoidal lobe following acute otitis iu these particular 
cases. 


The symptomatology was discussed, as illustrated by the cases present- 
ed. The results of operative methods in the diff2rent cases were as fol- 
lows: Of the seventeen temporo-sphenoidal abscesses, ten died and seven 
were cured. Of the cerebellar cases, three died and one was cured. The 
cause of death in the fatal cases was due to purulent meningitis, except- 
ing in two instances in one of which death was due to pneumonia, in 
the other the case was complicated by a neoplasm involving the auditory 
nerve trunk. The operative technic employed was described. 
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2638 


Differential Diagnosis Between Brain Abscess and Sinus Thrombosis 
and the Treatment of These Conditions. Epwarp B. Dencu, Jour. 
Ophth. and Oto-Laryngol., p. 400, Dec., 1912. 

The importance of the subject is shown in the frequency of intra- 
cranial complications resulting from middle-ear disease. In the review 
of 10,000 cases one patient in every 88 presented some such sequelae. 

The two pictures are very distinct. In brain abscess there is moderate 
temperature in the early stage, then a latent period, and a final terminal 
stage with high or low temperature and characteristic brain symptoms. 
The pulse is slow in every stage but the initial one. The polymorphonu- 
clear blood-count is frequently over 80. 

In sinus disease the general symptoms are trivial and the temperature 
is characteristic; that is, a sudden and high temperature rise followed 
by a rapid tall. There is an absence of cerebral symptoms as in abscess, 
a rapid pulse rate and the differential blood-count may be high, but in 
the majority of author’s cases the percentage has not been much eleyat- 
ed. Positive blood culture is valuable but negative findings do not ex- 
clude sinus infection. 

In the treatment the author believes that where we have symptoms 
of profound sepsis from a sinus infection, even though fluid blood flows 
from both ends of the opened sinus and the jugular vein should be ex- 
cised in every instance not higher than the level of the omohyoid 
muscle. This excision treatment is also urged in all cases of clot with 
positive blood cultures. STEIN. 


2640 


Tumor Involving the Base and Substance of Left Temporal Bone. F. X. 
Drercum, Jour. Nerv. and Ment. Dis., Jan., 1912. 

This tumor.situated in the left temporal lobe caused aphasia and 
partial para-aphasia, word-deafness, word blindness and agraphia, the 
latter in spite of the fact that the frontal lobe was not involved. Der- 
cum explains the agraphia through destruction by the tumor of the in- 
ferior longitudinal fasciculus which produced alexia and indirectly 


agraphia. Ep. 
2642 
Diseases of the Ear Which Lead to Brain Abscess. Max A. GOLDSTEIN, 


Jour. A. M. A., p. 1101, Sept. 21, 1912. 

Goldstein describes the anatomy of the middle ear contributing in 
case of Otitic disease to the formation of brain abscess. In summing 
up the factors favoring the invasion of the cavum tympanum by patho- 
genic germs, he first calls attention to the lymphatic and vascular con- 
nections between the nasal pharyngeal areas and the lymphatic ring 
of Waldeyer and the tympanic cavity and then explains the mechanism 
of middle ear disease, the blocking of the exits for pus and the vulner- 
able areas which are then attacked. When the drum does not give way, 
the most vulnerable points for infection to reach the brain tissue and 
produce abscess are through the tegmen tympani and tegmen antri and the 
labyrinth. In the two former the thin plates of bone between the ear 
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cavity and the cranial fossa are very liable to be eaten through in the 
process of suppuration. In the labyrinth it has been made clear within 
the past few years that a frequent source of invasion of the cerebral 
fossa is through a pathologic focus at the foot-plate of the stapes, the 
development of an acute labyrinthitis and extension of the process into 
the cochlea and either directly into the deeper cerebral fossa or by fol- 
lowing the sheath of the auditory nerve to the cerebellar area. There 
are occasional cases of mastoid and cerebral invasion which defy the 
most careful diagnosis and which must have occurred by way of the 
blood or through lymphatic channels, but these are fortunately rare. The 
distinction between acute and chronic otitis as causing brain abscess is 
not considered important by the author, as in either form brain suppura- 
tion may be induced. 
4 
Case of Otitic Brain Abscess in a Diabetic Woman, Cured by 
Operation. HAaMMeERSCHLAG, Wr. med. Wehnschr., No. 12, 1912 

Acute middle-ear suppuration in right ear; eight days later symptoms 
of cerebral disturbances; visual disorders. At intervals, several times 
an hour, the patient would get a cramp which would twist her head to 
the left for about thirty seconds, the eyes would be fixed to the left, and 
horizontal nystagmus to the left would also be present. Soon these at- 
tacks appeared every five minutes and were complicated by grasping 
motions in the hands, flexion in the elbows, and left hemianopsia. Fun 
dus of the eye normal. Two days before operation she had attacks dur- 
ing which the head was twisted toward the right, the eyeballs were 
fixed toward the right in an upward position, and the nystagmus was 
toward the right; also complete cortical blindness. Three months after 


operation all symptoms had entirely disappeared. Ep. 
2645 
Temporo-sphenoidal Lobe Abscess, Operation and Recovery. NEWBOLD 


JoNEs, Can. Prac. and Rev., Oct., 1912. 

A report of a case where the patient, who had been suffering for nearly 
four weeks from an acute right side mastoiditis, entered hospital un- 
conscious with a temperature of 100° and a pulse of 60. There was a 
large perforation in the membrane but no bulging of the posterior su- 
perior wall. Anterior to the auricle above the zygoma was a fluctuating 
tumor one inch in diameter. 

The mastoid was extensively disorganized, but the sinus normal. The 
roof of the antrum was removed, and fonr drachms of blood and pus re- 
moved from within the dura. Recovery was uneventful. WISHART. 


2648 


Present Status of Diagnosis of Cerebellar Tumors and Abscesses. O. 
Kutvirt, Rev. f. Neuropsychopath., 1912. 

According to his experience markedly accelerated heart-action, when 
the patient sits up (orthostatic tachycardia), is a prominent symptom in 
cases of diminished intra-cranial pressure. Both branches of the eighth 
nerve should be tested. Otologic data is valuable and Kutvirt favors the 
Barany method of examining the cerebellum. Ep. 











534 MASTOID AND INTRA-CRANIAL COMPLICATIONS. 


2659 


Intra-cranial Hemorrhage in Acute Otitis Media Simulating an Incipient 
Meningitis. H. Recken, Ztschr. f. Ohrenh., p. 4, Bd. 66, Heft 1-2, 1912 

In the case of a child with bilateral, uncomplicated acute otitis with 
normal temperature and pulse sudden unilateral cramps and loss of cou- 
sciousness; meningitis suspected. Lumbar puncture findings pointed to 
a trauma which the history affirmed. The symptoms finally disappeared 
after lumbar puncture; at first, however, the cramp shifted to the oppo 


site side and the temperature was raised. Ep. 
2665 
Paths of Encephalic Infection in Otitis. CHRISTOPHER TAytLor, Brain, 


Nov., 1912. 

Dr. Taylor after discussing in detail the possible pathways of infection 
in the different intracranial complications of otitis, states that: Infec- 
tion through vascular channels appears to be responsible for most cases 
of lateral sinus thrombosis, while vascular infection is a cause of extra- 
dural and brain abscesses in a large number of cases. Many cases of ex- 
tra-dural abscess are due to disease of the petrous bone, especially its 
posterior surface and tegmen. Cerebral and cerebellar abscesses may be 
due either to direct contact of the brain with diseased dura through a 
perforation or indirectly through the blood. Cerebellar abscess is often 
secondary to infective labyrinthitis, extension taking place along the 
nerve sheath or in the region of the posterior semicircular canals. Lepto- 
meningitis is either secondary to a gross intracranial lesion, labyrinthine 
or vascular infection from middle ear direct. Infection of the labyrinth 
is responsible for many cases of cerebellar abscess and meningitis of otitic 
origin. T. H. HAtstep. 


2666 


The Influence of Dural Disease on Blood-clotting. ErNST URBANTSCHITSCH, 
Monatschr. f. Ohrenh., p. 1097, Bd. 46, Heft 9, 1912. 

The above article is summarized thus: We possess in Wright’s blood 
clotting method, the only one which ascertains the minutest differences in 
brief time. 

All cases of pyemia show distinct and often greatly accelerated blood- 
clotting tendency. It is impossible to determine from the rapidity of 
clot-formation whether a sinus thrombosis is obturating or lateral, sterile 
or infected. Rapid clotting is not pathognomic of thrombosis, other 
intra-cranial complications (brain abscess) act similarly. All cases of 
sepsis show normal or retarded clotting. 

The determining of blood-clotting in otology is valuable in a differ- 
ential diagnosis between pyemia and sepis, and possibly enables us to ex- 
clude a thrombotic process in occult cases. Medicamentous influences on 
clotting do not change a pyemic process. KEENE (STEIN). 


2672 


Recognition of Acute Otitic Meningo-encephalitis. G. ALEXANDER, Arch. 
f. Ohrenh., p. 255, Bd. 89, Heft 3-4, 1912. 

Seven cases of otogenous meningitis are reported in which recovery 

followed surgical treatment which consisted in the removal of the tym- 
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panic mastoid or diseased labyrinth together with exposure of the dura 
mater of the middle and posterior fossae, and lumbar puncture. Th« 
last procedure is of value both from a diagnostic as well as from a thera- 
peutic viewpoint. In all of Alexander’s cases, however, the fluid was 
sterile. These cases show the value of early recognition and vigorous 
surgical treatment. Ep. 


2673 


Some Remarks on Otitic Purulent Lepto-meningitis and Brain Abscess 
with Report of a Case. A. Braun, Am. Medicine, p. 46, Jan., 1912. 
‘The most common cause of brain abscess is disease of the middle ear 
especially chronic suppuration with cholesteatoma formation. The only 
treatment is operation, which may be performed (1) through the mas 
toid; (2) through the squama of the temporal bone; (3) by a combined 
route through the mastoid and squama. Braun discusses the technic of 
each method but especially of the third which he considers the ideal 
procedure. The operation for cerebellar abscess and the diagnosis and 
the prognosis of the various lepto-meningitis are also detailed. In the 
case reported the patient recovered even though operated in a semi- 
moribund condition. Ep. 


2 
Pneumographic Study of cits instaisinins in Meningitis. L 
A. Connor anno R. G. StimpMan, Arch. of Int. Med., Feb., 1912. 

In 32 cases of tubercular meningitis and in 9 of 11 non-tubercular 
cases disturbances in the respiratory rhythm were noted. These di 
turbances often appear early; they are either of the Cheyne-Stokes typ 
(in 53 per cent of the cases) Biot’s (in 27 per cent of the patients) or of 
an undulatory type (found at some time in almost every case) 

As to the diagnostic value of these findings: The Cheyne-Stokes types 
in children is seen more frequent in meningitis than in any other dis- 
ease, but in adults it has little diagnostic value; Biot’s breathing is 
usually pathognomonic of meningitis; the undulatory type associated 
with other diseases. 

The. authors have found no relationship between these respiratory 
disturbances and those in the pulse; nor were these irregularities asso 
ciated with stupor or coma. Ep. 


2685 


Meningitis; Nature, Cause, Diagnosis and Principles of Surgical Relief. 
An Experimental and Critical Study. 5S. J. Koprrzsxy. 
Original contribution to Tur LAryncoscopr, p. 797, June, 1912. 


2702 
Epithelial Grafting As Means of Effecting Cure and Rapid Healing of 


Cavity Left by Complete Mastoid Operation. C. A. BaLtance, Lan- 
cet, Aug. 17, 1912; and Ann. of Otol., p. 598, Sept., 1912. 

Ballance points out that the advantages gained by grafting the mastoid 
cavity are as follows: (1) Rapid healing of the entire wound, bone, 
cartilage, and soft parts, on ordinary surgical principles. (2) Immedi- 
ate protection of the raw bone surface by a layer of living epithelium, 
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and, in consequence, elimination of the pain and discomfort otherwise in- 
cidental to treatment by tamponing and of the liability to reinfection of 
the bone. (3) Considerable shortening of the time during which special- 
ly skilled attendance is necessary. Two weeks after the grafting opera- 
tion the bone granulations are all covered by visible living epithelium, 
and the rest of the attendance may safely be left to the family doctor. 
(4) Improvement in hearing. When the graft has been cut very thin 
and successfully applied healing takes place at once under the best con- 
ditions. The graft, except its inner layer of living cells, separates by 
aseptic molecular necrosis. The fenestrae become covered by the thin- 
nest possible layer of tissue, and consequently the hearing is generally 
very good, and is certainly much better than when granulation has long 
been present over the fenestrae. The above advantages are almost in- 
variably obtained when all bone disease has been removed and the raw 
bone surface has been covered with a single graft, cut sufficiently thin, 
and accurately applied.—Er. 


2703 
Improved Technic for Examining the Cerebro-spinal Fluid. H. Braun 
AND Hus er, Deut. med. Wchnschr., June 20, 1912. 

The authors have employed the Sachs-Altmann hydrochloric acid 
method of determining pathologic conditions in the cerebro-spinal fluid 
in 41 cases and find the test simple and reliable. The proportions are 
1 ec. cerebro-spinal fluid to 5 ec. n/300 Hel. Normal fluid persists limpid 
while the fluid becomes distinctly turbid in cases of meningitis especial- 
ly in tuberculous meningitis. Eb. 


2706 
Results of Experimental Punctures of the Brain. DESIDERIUS DORNFR, 
Monatschr. f. Ohrenh., p. 528, Bd. 46, Heft 5, 1912. 

The author quotes Reinking regarding the dangers of exploratory punc- 
tures of the brain. ‘These are: (1) Injury to the ganglion cells of th« 
cortex; (2) Injury to the great central ganglia; (3) The danger of in- 
juring the lateral ventricles; (4) Injury to the larger vessels; (5) Spread- 
ing the infectious foci, and (6) The danger of producing a cerebral pro- 
lapse. 

Doerner instituted a series of experimental brain punctures in dogs, 
employing various instruments and different solutions. He found that 
the smallest defect in cerebral tissue occurred with the use of a fine 
needle, a larger one being produced by a sharp pointed scalpel. With a 
blunt broad needle no hemorrhage was produced, but along the path of 
the puncture there was here and there a degeneration of nuclei of the 
cells. The puncture with knife and forceps produced great hemorrhage 
and much nuclear degeneration. SONNENSCHEIN (STEIN). 


2707 

Control of Bleeding in Brain Operations. J. A. EASTMAN, Jour. of Ophth. 
and Oto-Laryngol. 

Abstracted in Tue Laryncoscopr, p. 1164, Oct., 1912. 
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2708 


Treatment of Acute Mastoiditis and Severe Otitis by Bier’s Hyperemia. 
EscuwWeiter, Ztschr. f. Ohrenh. u. f. Krank. d. Luftw., p. 146, Bd. 
65, Heft 2, 1912. 
Abstracted in Tur Laryncoscorr, p. 60, Jan., 1913. 


2713 
Surgical Treatment of Meningitis; Its Scope and Accomplishment. J. S. 
HAYNES. 


Original contribution to Tre Laryncoscorr, p. 865, June, 1912. 


Present Status of Treatment of cy Meningitis. F. Henke, Med. 
Klinik, Feb. 25, 1912. 

Henke reports a typical case of suppurative meningitis with favorable 
outcome. The patient when first seen presented nystagmus and vertigo 
complicating a cholesteatomatous otitis which pointed to labyrinthine 
involvement. Hexamethylenamin was given as a prophylactic measure 
before the radical operation. Following the operation the inflammation 
spread to the entire labyrinth, deafness developed, and on the fourth day 
intense headache, pain in sacral region, fever, rigidity of neck, and 
Koernig’s sign. Four lumbar punctures; fluid (115 ccm.) contained pus 
and diplecocci. The hexamethylenamin was kept up. After expulsion of 
the cochlea, the patient entirely recovered. Henke feels that treatment 
is only effective if undertaken early and kept up systematically. Ep. 
Pro and Con of Maintenance of Bat eatcinne Opening After the Radi- 

cal Mastoid Operation. S. OpreNHEIMER, Med. Rec., Nov. 30, 1912 

Oppenheimer concludes that because of the disfigurement of a large 
opening behind the auricle it should be closed as soon as is consistent 
with the cessation of pathological changes within the osseous cavity. 
Heaping up of epithelial masses must be guarded against. One must be 
certain that slight exfoliations that may appear can be as readily re- 
moved through the enlarged meatus as from the post-auricular opening. 

Ep. 


2726 
After-treatment of the Radical Mastoid Operation with Special Reference 
to the Subject of Packing. W. C. PHILLIPS. 
Original contribution to Tur Laryneoscorr, p. 234, March, 1912. 


2730 


Serum and Vaccine Therapy in the Treatment of Intra-cranial Complica- 
tions of Middle-ear Suppuration. A. L. Turner, Jour. of Laryngol. 
p. 297, June, 1912. 

Of the five cases treated with anti-streptococcic serum subsequent to 
operation three recovered and two died. Four were cases of chronic 
middle-ear suppuration, one associated with labyrinth disease; the fifth 
was a case of acute otitis media with labyrinth symptoms. The intra- 
cranial complications were acute lepto-meningitis (3 cases), sigmoid 
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sinus thrombosis (1 case), and serous meningitis (1 case). Two of the 
cases of lepto-meningitis and the case of serous meningitis recovered. 
Autogenous vaccines were used in four cases of sigmoid sinus thrombo- 
sis, two of which were associated with meningitis. Three recovered, 
one died. Ep. 


2737 


New Mastoid Chisels. F. AtLport, Jour. A. M. A., p. 2066, Dec. 7, 1912. 
This set consists of six different sizes of chisels concave-convex, bevel- 
sharpened on the front, very gently rounded on the back and slightly 


rounded on the edge with corners turned forward. Ep. 
2738 
New Instrument for Removing Foreign Body from the Ear. O. Beck, 


Monatschr, f. Ohrenh., p. 229, Bd. 46, Heft 2, 1912. 
The instrument is attached to a curved handle and has three prongs 
which engage the foreign body in such a way that no injury can be done 


to the ear. Ep. 


2740 
Tinnitus and Deafness; A New Instrument for Their Relief. T. R 
CHAMBERS. 


Original contribution to Tur Laryncoscopr, p. 1137, Sept., 1912. 


2741 


improvised Noise-producer for Determining Unilateral Deafness. E. P 
Fow ter, Jour. A. M. A., p. 410, Feb. 10, 1912. 

Fowler uses a piece of ordinary rubber tubing or an otologic auscultation 
tube, or a stethoscope, one ear-piece being stopped up if it is a doubk 
instrument. One end of the device should be inserted into the patient's 
ear, using care to prevent any occlusion of the lumen of the tube or ear. 
The other end should be held a few inches below and in front of the 
operator’s mouth, and a fine column of air may be blown through thé 
lips into and across the extremity of the apparatus thus adjusted. If a 
stethoscope is used, blow into its bell. The blowing will produce a loud 
confused, roaring sensation in the hearing ear and will prevent this ear 
from detecting any other sounds. If, while this is operating, a third per- 
son talks or shouts into the ear under examination, the patient will 
hear the shouting only if the deaf ear possesses some power of sound per- 
ception. This simple device will cut off all perception of sound by air or 
by bone conduction. This may be proved by using a double stethoscops 
in normal ears and blowing into the bell.” 

The patient must be cautioned against mistaking vibrations from the 


lower tuning-forks for sound sensation. ED. 
2743 
New Mastoid Retractor. P. Hammonp, Med. and Surg. Jour., p. 967, June 
27, 1912. 


Dr. Phillip Hammond presents a new retractor which has proved use- 
ful in holding back the tissues during a radical mastoid operation. It 
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also affords a means of keeping at a constant tension, the tape he uses to 
keep the soft parts of the canal out of the operative field. An accom- 
panying cut shows its mechanism. Berry (MosHer). 


2748 


Eustachian Bougies of Fuse Wire. J. S. Weaver, Jour. of Ophth. and 
Oto-Laryngol., p. 269, Aug., 1912 
Abstracted in Tur Laryncoscopr, p. 1202, Oct., 1912 


2749 


The Salpingian Curette. S. YANKAUER. 
Original contribution to THe LaryNncoscore, p. 762, May., 1912 


2751 


New Instruments, L. M. FreepMAN, Boston Med. and Surg. Jour., p. 928, 
June 13, 1912. 

Freedman presents two new instruments, one a combined tonsil scalpel 
and dissector, and the other a splint for holding the flaps together fol- 
lowing a submucous resection of the septum. This instrument consists 
of two pieces of ivory, parallel to each other, to go in each naris, with a 
connecting spring to exert the necessary slight pressure on each side of 
the septum. Berry (MosHer). 


2753 


Paraffino-style and Paraffino-style Trocar for Ozena and for the Cor- 
rection of Nasal Deformities. Rorert Leroux, Rev. hebd. de Laryn- 
gol., Oct. 26, 1912. 

The paraffin is introduced in tubes and is forced through the lateral 
fenestrae. The trocar for ozena is small but there are two larger sizes 
for the correction of nasal deformities. SCHEPPEGRELI 


2757 


Small Instrument to Correct Faulty Nasal Breathing. PIELK, Deut. med. 
Wehnschr., No. 4, 1912. 
This bendable round tube is inserted into the nose through the inferior 
meatus and pushed to the choana. The wing-shape attachments at its 
end rest against the septum and spread the ala nasi. Ep. 


2764 


Tonsillectomy with a Single Instrument, the Tonsillectome. J. C. Breck, 
Jour. A. M. A., p. 240, Jan. 27, 1912. 

This tonsillectome is a Pierce-Miller snare modified by having a small, 
heavy fenestrum at the end through which the tonsil is pushed and 
everted. The wire loop is hidden in the slit of the fenestrum and is con- 
tained as a twisted stylet through the cannula. The technic followed, 
similar to that of Dr. Sluder, is described in detail. Hemorrhage is 
usually not present. Total anesthesia has been found necessary since 
more complete relaxation is required. 

In the same article Beck describes two other instruments which he 
employs, a mouth-gag so constructed that it will be out of way of oper- 
ator, and a tonsil clamping hemostat. Ep. 
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, 2772 
“Split” Mask for the Administration of Anesthetics During Operations 
Within the Mouth. S. IGLAvER. 


Original contribution to THe LARYNGoscorE, p. 1232, Oct., 1912. 


2774 


Improved Tonsil Tenacula Constructed on the Principle of a Double 
Tined Cork-screw. J. D. Lewis. 
Original contribution to Tur LAryncoscorr, p. 1311, Nov., 1912. 


2784 


Cleft Palate Needle Holder. G. M. Topp, Jour. A. M. A.. p. 2127, Dec. 14, 
1912. 

The hand portion of this needle-holder is constructed at an obtuse 
angle so that none of the field of operation is obstructed, the palate is 
plainly in sight at all times and the sutures readily placed. One blade 
has a notch into which the other blade passes when the holder is closed; 
this insures firmness. The needle-bite is small; there is a catch on the 

. finger-holds to fasten the needle securely in its bits. Ep. 


2796 
An Apparatus for Intra-tracheal Insufflation. Henry H. JANeway, Ann. 
of Surg., Aug., 1912. 

The apparatus is the result of previous work of Drs. Nathan Green and 
Janeway in experimental intra-thoracic surgery, and furnishes to the 
patient a continuous current of warmed, moistened and filtered air, 
mixed with any desired amount of ether vapor, and interrupted at regu- 
lar intervals, in order to allow at such intervals of partial collapse of 
the lungs. The apparatus, a portable one, measures 18x8 inches and can 
be run by either the alternating or the direct current. Its construction 
can only be studied from the photos or from the apparatus itself. 

Epear (GOLDSTEIN). 


2798 
Improved Esophagoscope. W. Lercue, Jour. A. M. A., p. 619, March 2, 
1912. . 

The light is at the distal end. There are two grooves, one to hold the 
lamp and the other the suction pump. The tube is mobile. In adults 
esophagoscopy is performed under local anesthesia in the sitting position; 
in children under general anesthesia in recumbent position or lying on 
the right side. Ep. 


2806 
Examination of the Larynx and Fauces of Infants. ScHmMucKERT, Muench. 
med. Wehnschr., Feb. 6, 1912. 
This child’s pharyngoscope is made after the model of the regular 
pharyngoscope but reduced to meet the proportions of the infant’s 
pharynx. Examination is thus greatly facilitated. Eb. 
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2807 


New Safety-device for Bronchoscopy. S. YANKAUER, Arch. f. Laryngol. 
p. 710, Bd. 26, Heft 3, 1912. 
The purpose of Yankauer’s addition to the Bruenings instrument is to 
protect the operator from having the patient breathe or cough in his 
face during direct laryngoscopy or ‘bronchoscopy. Ep. 


2810 


New Instruments. A. Braun. 
Original contribution to THe LaryNncoscorr, p. 128, Feb., 1912. 


2822 
Instantaneous Sterilization of Small Instruments. Trerror. Presse Med., 
Sept. 4, 1912. 

Tretrop found that upon bacteriological research a boiling mixture of 
opodeldoc with an equal quantity of water, sterilized almost instantly the 
small instruments used by laryngologists and specialists along similar 
lines, without attacking the edge. Staphylococci, streptococci, pneumo- 
cocci, and bacilli pyocyaneus et coli are unable to resist the solution. 
Opcedeldoc, we need scarcely say, is the linimentum saponatocamphoratum 
of the National Formulary.—£r. 


2830 


Trifacial Reflexes with Special Reference to Disease of the Eye, Ear, 
Nose and Throat. ALeert H. Andrews, Jour. Ophth. and Oto-Laryn- 
gol., p. 294, Sept., 1912. 

The list of pathological and other reflex manifestations supposedly 
emanating from irritation of the trifacial nerve is legion. The anatomy 
and physiology is touched upon as introductory to the clinical side. 
Here a series of thirteen cases are reported reciting various symptoms 
which in conjunction with certain findings and treatment constitute, in 
the author’s opinion, evidence of reflex disturbances. STEIN. 


2832 


Fatalities Following Anaphylaxis, W. Asam, Muench. med. Wcehnschr., 
No. 15, 1912. 

Case 1: The wife of the author received two doses of antitoxin at an 
interval of a year for diphtheria without any unfavorable reaction fol- 
lowing the second injection. Almost eleven years later she again con 
tracted diphtheria and was given the serum with very alarming anaphy- 
lactic reaction. 

Case 2: The son of the author had diphtheria three times. Twice he 
was given antitoxin without anaphylactic symptoms. Because of the 
serious result in case 1, the author injected the serum during the third 
attack, per os. Ep. 


2841 


Presentation of Cases of Plastic Surgery. J. C. Beck. 
Original contribution to THe LaryNcoscopr, p. 97, July, 1912. 
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2857 


Case of Spontaneous Cure of Malignant Tumor of the Larynx. J. 
BROECKAERT, Presse Oto-Laryngol. Belge, p. 8, Jan., 1912, and Ztschr. 
jf. Laryngol., p. 51, Bd. 5, Heft 1, 1912. 
This case was reported a year ago. Now there has been a recurrence 
of the tumor (cylindroma) on the base of the tongue and left vocal cord 
which will necessitate radical operation. Eb. 


2862 
Malignant Diseases of the Upper Air Passage, With Notes Upon Two 


Cases of Epithelioma. J. Price-Brown, Can. Prac. and Review, Dec., 
1912. 

The author urges that the views of Voltolini with regard to the treat 
ment of fibroma are from his personal experience equally applicable to 
sarcoma and to a limited extent to epithelioma also, and that of all meth- 
ods electrical treatment is the best. The fibroma and sarcoma of the naso- 
pharynx grow alike, have a like origin in the soft tissues of the vault, 
and the injury to the bony structures is more frequently that of pressure 
absorption than of malignancy within the bone itself, the antrum, of 
course, excepted. The author states that he has advocated these views 
for twenty years, and proceeds to detail the history of ten cases, with six 
or possibly seven cures, the oldest of 19 years, and of ten years’ standing. 

WISHART. 


2865 
Ear, Nose and Throat in Affections of Metabolism. G. BRUEHL, Deut. 
med. Wcehnschr., April 11-18, 1912. 

Bruehl discusses the relation of the ear, nose and throat to gout, 
obesity, myxedema and diabetes. Cretins with goiter are sometimes deaf- 
mutes. In cases of goiter with nerve deafness the hearing greatly im- 
proves under treatment for the thyroid condition, the benefit is due, very 
likely, to the subsidence of the myxedematous tissue in the air passages 
and of toxic influences injuring the auditory nerve. In two cases record- 
ed the first sign of a diabetes was a furuncle in the ear. In three of 
Bruehl’s cases of severe diabetes the otitis led to rapid involvement of 
the mastoid process. In the presence of a diabetic condition operation 
should only be undertaken when the indication is vital. Bruehl urges a 
systematic general examination in all cases of nerve-deafness. 


2884 
Contribution to the Pathology and Clinical Diagnosis of Status Lym- 
phaticus. G. H. Cocks. 
Original contribution to Tne LaryNcoscopr, p. 997, Aug., 1912. 


2886 

Relation of Diabetic Errors to Disturbances of the Upper Respiratory 
Tract. E. W. Corns. 

Original contribution to THr LARYNGOSCOoPEF, p. 1382, Dec., 1912. 
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2891 
Tic Douloreux of the Face and the Treatment with Neurolytic Injections. 
J. Crespin, Jour. Med. Franc., p. 49, March, 1912. 

The neurolytic solution (glycerin, carbolic acid, alcohol, etc.) was in- 
jected according to Sicard’s technic. Just after operation, analgesia; 
edema the next day which Jasted for two days. Relief for eight months 
when another injection of 114 ccm. of a solution of alcohol, menthol and 


novocain was administered. Ep 


2892 


Status Lymphaticus. FF. S. CrossrieLp, Boston Med. and Surg. Jour., 
Jan. 18. 4912. 

Child of 2% years entered hospital for removal of adenoids and tonsils. 
Only a small quantity of ether was used by the drop method; hemorrhage 
slight. The child was apparently in good condition when it left the 
operating table. Three minutes later respiration suddenly ceased and all 
attempts at resuscitation proved fruitless. Autopsy revesled  hyper- 
plasia of the lymphatic system. Ep. 


2900 
Hastening of Wound-healing by Means of Skin Grafting and the Use of 
Certain Organic Coloring Matters. J. S. Davis, Boston Med. and 
Surg. Jour., June 6-13, 1912. 

Davis, of Johns Hopkins, treats “skin-grafting’ from a general sur- 
gical standpoint, but the specialist finds many interesting and helpful 
points in the discussion. A few of his axioms may be here enumerated. 
The surface upon which to graft should if possible have a good blood 
supply. Grafts may be successfully placed upon periosteum, cortical 
bone, and even dura mater, but it is better to first let some healthy flat 
granulation-tissue spring up. If the blood-supply is good, grafts may be 
placed upon fresh wounds, on granulations freshened by curetting or 
rubbing, on undisturbed healthy granulations. The author prefers the 
last as giving the best results. This is accounted for by the fact that a 
curettement must be followed by a re-establishment of a capillary cir- 
culation in the granuiations before healing can begin. If the granula 
tions are left undisturbed, capillary vascular loops are aiready present 
to enter the graft. A further advantage of this method is the absence 
of pain and the dryness of the field. 

His list of drugs for stimulating granulations is comprehensive: Tinc- 
ture of idoin; nitrate of silver; balsam of Peru pure, or with three parts 
castor Oil; liq. sodae chlorinatae and water, 1.8; chloral hydrate solu- 
tion, 2 gr. to the ounce of water; saturated aqueous solution of picric 
acid; modified styrax ointment; poly-antiseptic ointment of Reclus; pure 
carbolic; glycerin dressings; also strapping with zinc oxid plaster. 

The skin for furnishing the graft may be prepared by scrubbing with 
soap and water, then sterile water, ether and alcohol, and finally normal 
salt solution. Or the iodin technic has proved applicable in all types 
of grafting cases, and offers the advantage of obtaining a perfectly dry 
graft. 

As to the different methods of obtaining grafts, the writer uses the 
Thiersch method most frequently. The Reverdin “pin method” is good 
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for the planting on small areas; 5 mm. between the islands gives the 
best results. General anesthesia is not necessary for this. If many “pin ; 
grafts” are needed, a local injection of 1 per cent quinine and urea golu- 
tion, or 1, per cent novocain will prevent pain and not injure the grafts. 
For the face, hands, or exposed joint surfaces, a graft including the 
whole skin, down to the fat, has proved better. This may be obtained 
by a flap from neighboring or distant tissues, or may be removed en 
masse. It does better if small button-holes are made in it at intervals 
for the escape of accumulated secretion, and numerous superficially plac- 
ed fine silk sutures further help a good approximation. At first these 
grafts project above the skin; but they soon assume the level of the sur- 
rounding tissues. 

In the author’s hands the taking of skin from animals has given dis- 
appointing results. He says that the most uniformly successful re- 
ports seem to follow the use of skin from a young pig. ; 

His remarks concerning the vitality of grafts are particularly perti- 
nent to the operator who may not wish to apply the skin-graft immedi- 
ately, at the time of a radical mastoid operation. He says: “It is not 
necessary to apply grafts immediately after cutting, and grafts which are 
kept moist and cold can be transplanted after a number of days or weeks 
with as good results as when just cut. This is very important, as grafts 
can be cut at the time of operation when the patient is under a general 
anesthetic, and applied later, if conditions for immediate grafting are not 
satisfactory.” 

Grafts or all kinds may be placed on fresh wounds or on healthy 
granulating surfaces. The part must be kept immobilized. The larger 
the grait the better, as there is less resulting scarring, but all grafts 
over 3 cm. in diameter should be button-holed to permit the escape of 
secretions. Mild infections of the wound do not seem to delay the heal- 
ing. A molded wire frame to relieve pressure on the wound and permit 
the access of air, helps conditions. Careful massage of the skin about 
the grafted area after the grafts are firmly healed, will help the ulti- 
mate result. Within a few weeks sensation will have begun to enter the 
transplanted skin from the margins. 

The author then turns to a discussicn of the use of chemical dye-stuffs 
to encourage epidermatization, particularly that of scar!et-red and amido- 
azotoluol. After taking up the chemistry and the history of the use of 
these and allied forms, he goes into a discussion of their application. 
The reaction is best when the wound shows a clean granulating surface, 
but the writer finds the scarlet red and amido-azotlouol useful in un- 
clean suppurating wounds too. As it is not antiseptic, it is best put up 
in balsam of Peru ointment, blue ointment, iodoform ointment, etc. The 
ordinary use is with a lanolin or vaseline base, in an 8 per cent strength, 
alternating every twenty-four to forty-eight hours with some bland oint- 
ment. It may be used on partial skin grafts after forty-eight hours. The 
surrounding skin may well be covered with some bland ointment. These 
dye-stuffs have many earnest adherents and their use has been success- 
ful in many conditions in addition to skin defects, such as ulcers of the 
mucous membranes of the mouth, nose, vagina and cervix, and even in 
corneal defects and perforated tympanic membranes. In the eye, white 
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vaselin makes the best base. Scarlet red and amido-azotluol gauze is 
made by immersing the gauze in an 8 per cent alcoholic solution and 
then letting it dry out. A useful mixture and one that can be applied 
with a brush is castor oil containing 10 per cent alcohol whicn will take 
up 4 per cent of scarlet red and 8 per cent of amido-azotlouol. Both 
powders may be mixed with boric, bismuth or any other dusting powder 
and used for insufflation in the nose and for the healing of small wounds, 
the healing proceeding rapidly under the scab thus formed. Both oint- 
ments may be sterilized without impairing the stimulating power of the 
preparations. 

In the author’s experience the amido-azotoluol has been very slightiy 
more active than the scarlet red. This he was able to demonstrate on 
an individual having two similar wounds at the same time. It is safe 
for use in either old or young, and seems to act equally well on patients 
of whatever-extreme of age. Only one case is reported where there was 
any general toxic effect from the use of this drug. Locally, the scarlet 
red seems to be slightly irritating while the writer has observed no such 
sign in the other. Excessive secretions are likely to follow the early use 
of the drug, but the wound soon dries out. Excessive skin formation may 
follow these applications but this soon goes down, and in no case has 
there ever been found any tendency to malignancy. In the mind¢ of 
some enthusiasts, the use of these dye-stuffs should supplant that of skin- 
grafting. The author does not take quite so radical a position but feels 
that they should play a very important part in the treatment of these 
sluggish wounds, where the stimulation gained by the application of this 
drug has so frequently in the experience of many, led to a rapid healing 
and to such a considerable shortening of the time the patient is obliged 
to remain in the hospital. Berry (Mosuer). 


2909 
Etiology and Pathology of Whooping-cough. FE. Dorsett, Corresp.-Bl. f.- 


Schweizer Aerzte, p. 113, Feb. 1, 1912. 

Doebeli puts forward in this article some wild and illogical theories 
about whooping cough. In one place he states that a child may develop 
whooping cough without having been in contact with a child thus in- 
fected and later he remarks that paroxysms are psychical—that in order 
to develop whooping cough a child must have heard or seen paroxysms 
in another. The paroxysms appear when the child is nervous; their 
severity is proportional to the degree of excitability. The infection is 
due to the catarrh which invariably accompanies pertussis. Ep. 


2915 


Use of Hexamethylenamin in Affections of the Upper Respiratory Tract. 
A. A. E1senserc, Jour. A. M. A., p. 2032, June 29, 1912. 

Eisenberg has used hexamethylenamin in 12 cases of acute rhinitis, 
22 of acute bronchitis, 8 of influenza and 1 of chronic frontal sinusitis. 
in 8 of the rhinitis cases seen before the discharge was established, 6 
developed a slight discharge the next day, and in all the discharge en- 
tirely disappeared in three or four days. In the other disturbance, too, 
complete recovery occurred in five or seven days. Eisenberg concludes: 
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1. “Hexamethylenamin is a valuable remedy in the treatment of the 
inflammatory conditions of the upper respiratory tract. 2. It must be 
given in doses large enough to secure its full physiologic effects. 3. No 
untoward symptoms were observed while given in fairly large doses, up 
to 30 grains daily. 4. It seems to prevent possible complications of acute 
rhinitis, such as bronchitis and sinusitis.” Ep. 


2928 


Local Anesthetics in the Upper Regpiratory Tract Including the Adrenalin 
Preparations. J. W. FrevupENTHAL, Med. Rec., p. 105, July 20, 1912. 
Abstracted in Tne LAryNncoscopr, p. 133, Feb., 1913. 


2941 


Spirochetes in Upper Air Passages and Gastro-intestinal Tract. GERBER, 
Virchows Arch. Jan., 1912. 

According to Gerber there are a series of ulcero-membranous affec- 
tions of the bucco-pharyngeal cavity due to the presence of the spirochete 
and fusiform bacillus. These affections react to salvarsan. This data is 
important because of the diagnostic errors which arise in confusing with 
the espirochete pallida. Ep. 


2945 


The After-treatment of Nose, Throat and Ear Operations. Perry G. 
GoLpsMiTH, Can. Jour. of Med. and Surg., March, 1912. 

The paper deals with post-operative measures which the writer has 
found from his own practice ‘‘conduced to a more satisfactory result 
from a surgical standpoint, and a more comfortable convalescence on the 
patient’s part.” : 

In vestibule operations the field of operation may be cleaned so thor- 
oughly as to allow of a dressing of acentanilide and fiexible collodion; 
nasal packing is abandoned in favor of Bernay’s splints wrapped in oil 
silk of cargile membrane, and the splint is swollen out immediately by 
dropping a solution of bicloride into the nose. The removal of the splint 
is followed by an injection of bismuth paste, without previous cleansing 
of the passages. A perforation of the uncut flap is reinforced by a bit 
of the cartilage removed. 

After using the galvano-cautery a mixture of carbolic acid and tincture 
iodid is applied to the seared line. 

In operations upon the middle turbinal and ethmoid no packing is used 
but the space filled instead with bismuth paste, supported on a small 
piece of cotton wool and all interferences with the parts avoided for at 
least ten days. 

In tonsil enucleations gentle massage of the cavity with argyrol con- 
duces to healing and less cicatrization. 

The writer is more inclined of late to favor little or no packing in his 
radical mastoid cases, and if any be required prefers Mosher’s inflated 
rubber bag packing. WISHART. 
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2949 
Teaching of Otology and Laryngology in Denmark. T. Hatp, Jour. of 
Laryngol. Rhinol. and Otol., p. 74, Feb., 1912. 

Hald says that though oto-laryngology is still struggling for full recog 
nition from the universities, much progress has been made. The in- 
structor in oto-laryngology has not yet, however, been appointed to a 
full professionship, but has been nominated “titular” professor. A table 
of the oto-laryngological clinics in Denmark is appended. Ep. 


950 


Status Lymphaticus. A. R. Hau, St, Paul Med. Jour., April, 1912. 

Hall warns the surgeon against patients with hypertrophy of the 
thymus and of other lymphatic tissues. These patients have little resist- 
ance to disease, cannot often withstand operation, and usually die sud- 
denly. Hall points out some of the accompanying symptoms of status 
lymphaticus as aids in its diagnosis. Ep. 


2965 


Treatment of Simple Catarrh of the Respiratory Passages with Bacterial 
Vaccines, A. P. Hircnins, Med. Rec., p. 317, Feb. 17, 1912. 
Abstracted in Tur LaryNncoscopr, p. 764, May, 1912. 


2972 


Case of Scleroma. S. IGLAUER. 
Original contribution to Tur LAryNGoscopr, p. 1012, Aug., 1912. 


2982 


Enlargement of the Thymus; A Remarkable Case. A. M. Kennepy, Glas- 
gow Med. Jour, p. 31, Jan., 1912. 
Abstracted in THe LAryncoscorpr, p. 1123, Sept., 1912. 


2987 


Primary Sources of Tuberculous Infection; Their Relation to Eugenics, 
and the Cost of Tuberculosis. S. A. Knorr, NV. Y. Med. Jour., p. 1349, 
June 29, 1912. 

From statistics gathered Knopf estimates that New York City spends 
about $2,000,000 annually for the care of the tuberculous. Much of this 
is in vain, since when the patients return to their former environment 
relapses occur. There are from 45,000 to 60,000 tuberculous patients in 
New York City; the death-rate per annum is 10,258. These figures are 
proportionately true throughout the United States. 

The author gives the results of an examination of the blood of six 
tubercular women and shows why their children lack physical vigor. 
Unless such enfeebled children are placed in favorable environments 
they are also doomed. It is most frequently the younger children of 
large families, who are tubercular. This is explained by the age of the 
father, the weakened condition of the mother and also perhaps by the 
fact that as the size of the family increases their poverty increases also. 
Chronic alcoholism is one of the most important factors in an acquired 
predisposition to tuberculosis. French statistics show that 25 per cent 
of non-tuberculous parents of tuberculous children admitted to the sana- 
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toria were alcoholics. Knopf renumerates the various well-known sources 
of infection in adult life, poverty, unhealthy environment, kissing, use 
of infected cups, etc. The tuberculous should be prevented from marry- 
ing; once married they should not have children as long as they are 
afflicted. Eb. 


2994 


Vaccines in Treatment of Pertussis, M. Lapp, Arch. of Ped., Aug., 1912. 

Pertussis vaccine was used in nine cases in about the third week of 
the disease; they recovered in about the fifth week of treatment. No 
other therapy was employed. After three injections the severity and 
number of the paroxysms decreased considerably. The proper quantity 


for individual cases is fully discussed. Eb. 
2996 
Vaccines and the Common Cold. LAIDLAW, Public Health Jour., April, 
1912. 


After reciting the evidence pointing to the common cold being of bac- 
terial origin the writer states that he “is convinced that vaccines have 
a worthy place in this connection, not merely as therapeutic and im- 
munizing agents, but also as a means of further introduction to the pos- 
sibilities in store for a broader and closer laboratory study of public 
health matters. 

In a series of cases of common cold, he found that during the incipient 
stage, cultures from the secretions showed generally a variety of or- 
ganisms, none of which seem to be present in abundance or to grow 
luxuriantly, but that in some instances only one or two kinds of organ- 
isms grew in culture; that with the continuance of the process there be- 
come evident a tendency towards diminution in the number of kinds; 
while with the return to normal, the bacteria which has been abundant- 
ly present showed both a tendency to disappear from the secretions, and 
a disinciination to proliferate rapidly on culture media; that vaccines 
prepared from growths of the organisms which seemed prone to so 
flourish produced beneficent reactions in the patients inoculated with 
them, particularly in the early and late stage of their trouble.” 

WISHART 


3008 


Local Anesthesia by Infiltration in Oto-rhino-laryngology. H. Luc. 
Original contribution to THr Laryneoscopr, p. 707, May, 1912. 


3010 


‘Unusual Luetic and Dermatologic Cases in Oto-laryngologic Practice. 
S. H. Lutz, Am. Jour. of Dermatol., Vol. 16, No. 5, 1912. 

Lutz reports in detail a case of syphilis in a girl of 17 years due to an 
infected piece of a broken glass syringe which had lodged and remained 
in her tonsil for over a year. He also mentions several cases of extra- 
genital chancres, infection of lobule of ear from vaccination wound, 
eczema of the canal and auricle, erysipelas, and epithelioma of the 
auricle. Ep. 
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3017 


Causes and Treatment of Reflex Cough. S. Marx, Ztschr. 7. Ohrenh., 
p. 330, Bd. 65, Heft 4, 1912. 
Abstracted in Tue Laryneoscopr, p. 189, March, 1913. 


3022 


Surgery of the Thymus, C. H. Mays, Ann. of Surg., July, 1912. 

Mayo states that thymectomy is not a difficult procedure and can be per- 
formed through a curved transverse incision low in the neck. The au- 
thor réports a casé in which operation resulted in immediate relief and 
absolute cure. Mayo says that many of the deaths ascribed to “status 
lymphaticus” may in reality be traced to the anesthetic. Ep. 


3032 


Scleroma of the Upper Air Passages. F. R. Nacer, Corresp.-Bl. f. 
Schweizer Aerzte, May 1, 1912. 

Nager discusses the geographical distribution, the clinical symptom, 
the histology and bacteriology of scleroma and reports a case in which 
the nose, naso-pharynx, soft palate, larynx and sub-glottic regions were 
involved. The author intends using the Roentgen rays in his case. Ep. 


3039 
Hypertrophy of the Thymus. E. OLivier, Arch. gen. de Chir., Feb., 1912. 
Olivier feels that operative intervention is the only reliable preven- 
tive and curative measure in cases of hypertrophied thymus, and is much 
to be preferred to Roentgen-therapy, resection of the manubrium or fixa- 
tion of the thymus. Ep. 


3045 
Ultimate Outcome of Treatment of Trigeminai Neuralgia. K. Orro, Mit- 
teil a. d. Grenzgeb. d. Med. u. Chir., p. 78, Vol. 25, No. 1, 1912. 

Otto states that recurrence usually takes place in a few months after 
peripheral operations on the trigeminal nerve. After resections at the 
base of the skull recurrence is less frequent. Gasserectomy gives the 
best results but should only be performed when all three tranches are 
involved. Alcohol (70-80 per cent) is the most effective means of block- 
ing the nerves without injuring adjacent tissues. En. 


3051 
Technic and Results of Deep Injections of Alcohol for Trifacial Neuralgia. 
H. T. Patrick, Jour. A. M. A., p. 155 Jan. 20, 1912. 

Patrick details his technic of injecting alcohol. He chooses the supra- 
orbital nerve; sometimes the supra-trochlear branch of the frontal nerve 
must be separately injected. ‘This procedure is indicated in the very 
old, and very feeble, but in the young and vigorous the radical operation 
is preferable. Deep injections of alcohol are contra-indicated in cases of 
migraine, sinus disease, alveolar abscess, brain tumor or abscess, syphilitic 
periostitis, brain syphilis, glaucoma, pressure of septic spur or softening 
of optic thalmus—all conditions at times referred to Patrick for injec- 
tion. Eb. 
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3074 
Some Experiences with Radium. G. S. Ryerson, Can. Med. Assn. Jour., 
Aug., 1912. 
Abstracted in THe LAryNGoscopr, p. 158, Feb., 1913. 


3075 
Blood Tumors of the Upper Air Passages. J. SarraNek, Orvosi Hetilap, 
No. 11, 1912. 
Three cases are reported with detailed discussion of the clinical data 
and therapy. Ep. 


3084 . 
Simple Method of Applying Bismuth into Open Bone Cavities Before 
Taking Radiograms. K. ScuMuckenrt, Ztschr. f. Laryngol. Rhinol, 1. 
ihre Grenzgeb., p. 263, Bd. 5, Heft 2, 1912. 
Abstracted in Tne LaryNcoscopr, p. 1207, Oct., 1912. 


3096 
Deep Injections of Alcohol for Trifacial Neuralgia—102 Cases. D. A. 
Suirres, Can. Med, Assn. Jour., p. 772, Sept., 1912. 

The duration of the improvement has been three or four years, and 
no injury ever followed the injections. Six to ten injections are re- 
quired. Reflex neuralgia is guarded against by injecting not only that 
division of the fifth nerve in which pain is felt but also the other two 
divisions. ‘Che cases are always carefully selected and those rejected in 
which the neuralgia is due to organic nervous disease, sinus disorder, 
migraine, tumor, etc. Ep. 


3103 
Application of Antistreptococcal Serum Per Os and Locally in Powdercu 
Form. Spiess, Deut. med. Wchnschr., No. 5, p. 207, 1912. 

Spiess advocates the use of antistreptococcal serum in every case in 
which the presence of streptococci is suspected singly or as a complica- 
tion; the earlier it is administered the better the results. Good results 
were also obtained with this serum in cases of angina lacunaris, anginas 
following nasal operations, in anginas with articular rheumatic complica- 
tions, erysipelas and acute rhinitis. Ep. 


3117 
Hypertrophied Thymus and Status Lymphaticus, J. H. Taytor, N. Y. 
Med. Jour., July 20, 1912. 

Two cases are reported. The first was a child of six months to whom 
a hypodermic was given followed by convulsions, loss of consciousness 
and death. Autopsy findings showed an unusually enlarged thymus as 
well as enlarged glands in the cervical submaxillary and bronchial re- 
gions, adult-size spleen and engorged stomach and intestines. The sec- 
ond case was one of enlarged thymus without status lymphaticus com- 
plicating a case of cretinism in an infant. Thyroid therapy resulted in 
cure. Ep. 
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313 
Education of Medical Student and Sint in Diseases of Throat, Nose 
and Ear in Germany. Von Eicken, Jour. of Laryngol. p. 145, March, 
1912. 
Von Eicken points out that oto-laryngology has not attained the inde 
pendent position in European country which even ophthalmology and 


psychiatry enjoy Ep. 
3141 
Syphilis of the Upper Respiratory Tract Treated with Salvarsan. F. ,W. 
WHITE. 


Original contribution to Tur LanyNncoscore, p. 1096, Sept., 1912. 


: 3149 
Primary Malignant Growth of the Lungs and Bronchi; A Pathological 
and Clinical Study. 1. Apter. Longmanns, Green and Co., N. Y., 
1912. 
Reviewed in THr Laryncoscorr, p. 80, Jan., 1913 


3150 


Otology in Childhood. Gustav ALEXANDER 
Reviewed in THe LaryNGoscorr, p. 237, March, 1913 


3151 


The Thrombosis Question. LL. Ascnorr, O. pe LA Camp, B. Von Beck, AND 
B. Kroenic. F. C. W. Vogel, Leipzig, 1912 





Reviewed in Tne LanyNnGoscore, p. 159, Feb., 1913 


1 

Hare-lip and Cleft Palate. J. in ms T. P. Legg. P. Blakiston’s Sons 

and Co., 1912. 
Reviewed in THe LaryNncoscopr, p. 79, Jan., 1913 
3155 

Surgery and Diseases of the Mouth and Jaws. A Practical Treatise on 
the Surgery and Diseases of the Mouth and Allied Structures. By 
Virray Papin Bratr, A. M., M. D., Professor of Oral Surgery in the 
Washington University Dental School. Cloth. Pp. 638, with 384 il 
lustrations, St. Louis; C. V. Mosby Company, 1912. Price, $5 

For some time there has been a growing tendency for the ear and 
throat surgeon to take up fields of work formerly regarded as strictly in 
the domain of the general surgeon. Surgical activity and ambition to 
fully develop oto-laryngology to a classic and important surgical sphere 
has emboldened many of our more progressive and advanced workers to 
do their own thyroidectomies, laryngectomies, and the more extensive 
operations on the mouth and face. 

The author discusses infections, tumors and neoplasms peculiar to the 
face and jaws. There are interesting chapters on the preparation and 
administration of autogenous vaccines, the control and prevention of 
hemorrhage, and many other points in surgical technic gleaned in the 
practical experience of head surgery. 
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A matter of interest to the oto-laryngologic surgeon are the ten chap- 
ters which treat of congenital facial clefts, their modifications and varia- 
tions, anatomical considerations, description of the various operations 
for their correction, the excellent details of operative technic as developed 
by the author, subsequent plastics, the use of obturators and artificial 
vela, post-pharyngeal injection of paraffin, correction of occlusion and 
mal-occlusion of the teeth, and the speech-training following this pros- 
thetic surgery. 

There are other chapters on diseases of the maxillary sinus, tumors of 
the lips, neoplasms of the floor of the mouth, affections of the salivary 
glands, diseases of the tongue, injuries of the pharynx, and a concluding 
chapter on local and general anesthesia which merit careful considera- 
tion. 

The illustrations are original, and so, too, are some of the suggestions 
of the author for the correction of deformities of the jaw. It is an ac- 
ceptable contribution to this field of surgery. JOLDSTEIN. 


3156 


Deafness; Its Relief by Lip-reading. By E. Boupix, Professor at the Na- 
tional Institution for Deaf-mutes in Paris. Pp. 144, with 27 illustra- 
tions in the text. A. Maloine, Paris, 1912. 

The influence of lip-reading as an advanced system of instruction for 
the deaf is radiating from every important medical center, and this small 
practical volume by Prof. Boudin of the National Institute for the Deaf 
in Paris, is but another evidence of the active interest in this work. 

The authcr introduces a new system of elucidating the methods of im- 
parting instruction in lip-reading to the deaf, in that he presents an ex- 
cellent series of photographic reproductions of vowels and consonants in 
a chapter on elementary phonetics. 

He demonstrates to the pupil by mirror-reflection the movements of 
the mouth and accessory Organs in the production of elementary sounds; 
he illustrates to him by the sense of touch, the vibrations produced in the 
resonance and formation of these tones; he demonstrates facial expres- 
sion associated with the production of tones and words; he shows the 
variation in lip-reading in profile; he instructs the pupil in the use of 
the mirror for individual practice; all of these principles are excellently 
presented in photographs, wtih descriptive text, in the first section of 
this manual. 

Part 2 contains directions for systematic practical exercises graded 
and grouped to meet the progress of the pupil. * 

This is an excellent little working manual and contains much valuable 
data for teachers of the deaf and for all interested otologists. GoLDSTEIN. 


3158 


Surgery of Oral Disease and Malformations; Their Diagnosis and Treat- 
ment, G. V. I. Brown, Lea and Febiger, Philadelphia, 1912. 
Reviewed in Tur LARYNGOSCOPE, p. 995, July, 1912. 


3160 


Physiology of the Semi-circular Canals and Their Relation to Sea Sick- 
ness. H. K. Lewis, London, 1912. 
Reviewed in Tue Larynooscorr, p. 79, Jan., 1918. 
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3162 


Heredity and Eugenics. A Course of Lectures Summarizing Recent Ad- 
vances in Knowledge in Variation, Heredity and Evolution and Its 
Relation to Plant, Animal and Human Improvement and Welfare. 
W. E. Castie, J. M. Courter, C. B. Davenport, E. M. East axp W.. L. 
TOWER. : 

Reviewed in THe Laryncoscorr, p. 239, March, 1913. 


3163 


History of Anatomy and Physiology of the Nasal Fossae from the Time 
of Hippocrates to the Specialistic Period. C. CHavuveav. 
Reviewed in Tur Laryncoscorr, p. 237, March, 1913. 


3164 
The New Vienna Clinic for Laryngeal and Nasal Affections. O. CHIARI 
AND O. KOHLER. 
Reviewed in Tue LaryNcoscope, p. 159, Feb., 1913. 


3165 


Electricity in Diseases of the Eye, Ear, Nose and Throat. W. FRANKLIN 
CoLEMAN, M. D., M. R. C. S., Eng., Professor of Ophthalmology in the 
Illinois School of Electro-therapeutics, Chicago. Pp. 595, with 156 
illustrations in the text. Price, $3.00. 

The literature on diseases of the eye, ear, nose and throat is compara- 
tively scarce and the experience of the author, therefore, in finding so 
large a field in this department of medical science for the application of 
electricity justifies the presentation of this volume. The best thought of 
electro-therapeutics to date on the application of electricity is the author’s 
contribution. The book is eminently practical. It describes cases, gives 
conditions, methods of application of electricity, and results. 

The various forms of electricity and their application and individual 
character are discussed. ‘he introductory chapter presents the physics 
of electricity with considerable minuteness. The experiences of practical 
workers with electricity as a therapeutic agent are crystalized; the specific 
action of the galvanic, foradic, sinusoidal, high-frequency or static current 
are clearly explained; the x-ray, electric cautery, electric lamp and vi- 
bratory massage are all considered. GOLDSTEIN. 


3166 


The Pituitary Body and Its Disorders, Clinical States Produced by Dis- 
orders of the Hypophysis Cerebri. An Amplification of the Harvey 
Lecture for December, 1910. By Harvey Cusnine, M. D., Associate 
Professor of Surgery, the Johns Hopkins University. Cloth. Pp. 341, 
with 319 illustrations. Philadelphia: J. B. Lippincott Company, 1912. 
Price, $4.00. 

The basis of this important monograph on the hypophysis was the 
series of the Harvey lectures before the New York Academy of Medicine, 
and the presentation of the results of clinical studies on a series of 
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twenty patients with hypophyseal disease as recorded before December, 
1910. 

To this original series an equal number of cases have been added, and 
this enormous personal experience with the clinical and surgical] affec- 
tions resulting from these variations of hypophyseal disorders supple- 
ménted by experiments on animals, the classification or grouping of cases, 
and the minute case-reports constitute this authoritative monograph. 
Every page of this interesting and classic work reflects the individuality 
and originality of the author. There is such a close association of hypo- 
physeal tumors with endo-nasal surgery as one of the selected routes of 
reaching this pathological field, and there has been such an impetus giv- 
en, from the rhinological viewpoint, to this unusual surgery by the re- 
search and original technic of Hirsch of Vienna, that the whole question 
of disorders of the pituitary body deserves the closest and most careful 
study of every rhinologist, and this valuable contribution by Cushing 
should be read from cover to cover. GOLDSTEIN. 


3167 


Laryngeal Lesions of Cardio-vascular Affections. Giusrerre pe Luca. 
To be reviewed in a subsequent issue of THe LaryNGoscorr. 


3169 


Lehrbuch der Krankheiten des Ohres und der Luftwege einschliesslich 
der Mundkrankheiten. (Text-book of Diseases of the Ear and Up- 
per Respiratory Tract, Including Diseases of the Oral Cavity). By 
Dr. ALFRED DENKER, Harte, A. S., and Dr. Winn. BrueNinGs, Jena. 
Pp. 643 with 305 illustrations. Verlag Gustay Fischer, Jena, 1912. 
Price, M. 14. 

The justification for the production of this text-book as expressed by 
the authors in their preface lies in the closer association which they have 
attempted to develop between the several special departments that may 
justly be included in the field of oto-laryngology. 

The several chapters which constitute the scientific subdivisions of 
this text-book are distributed between the authors Prof. Denker and Dr. 
Bruenings as follows: 1. “Diseases of the ears;” 2. “Diseases of the 
nose and accessory sinuses;” and, 3. “Diseases of the naso-pharynx,” 
by Prof. Denker. 4. “Diseases of the oral cavity;” 5. “Th2 mouth and 
pharyngeal cavity;” 6. “The larynx;” and 7. “The trachea and bronchi,” 
are contributed by Dr. Bruenings; thus forming the seven main chapters 
of the treatise. 

Each chapter exhaustively discusses the various phases of this field. 
The text is unusually clear and concise. The operations on the ear, nose 
and larynx, which might at first glance be considered superfluous, are 
included in this modern text-book. 

The chapter on the examination of the deeper air-tract by Bruenings 
is perhaps a little too technical for the internist and practitioner, not es- 
pecially engaged in laryngology. 

Scme of the views expressed by the author are not universally accepted 
but it is their individual strength that gives them greater prominence in 
this volume. 

The illustrations are unusually fine, especially the colored plates. 
GOLDSTEIN. 
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3174 


Die Krankheiten der Mundhoehle, des Rachens und der Nase. (Diseases 
of the Oral Cavity, Pharynx and Nose). By Dr. L. Grurnwap, Mu- 
nich. Third, revised and enlarged edition. Pp. 801, with 10 colored 
and 220 illustrations in black and white. J. F. Lehmann’s Verlag, 
Munich, 1912. 

Of all the valuable atlases published by Lehmann of Munich this, the 
third edition of Gruenwald’s “Diseases of the oral cavity, pharynx and 
nose” is one of the most important and complete. 

Though but a few years have elapsed since the appearance of the sec- 
ond edition, the rapid progress in this special field of medicine have made 
this third, thoroughly revised and largely re-written edition imperative 

For a more lucid comprehension of the newer anatomy and pathology 
of the nasal cavities, the author presents embryological data and illus 
trations dependent on a careful study of dissections and serial sections of 
200 heads of adults and children, and 50 of the human fetus; also a large 
series of heads of mammals to illustrate points of value in comparative 
anatomy and physiology. 

The region of the faucial tonsil has also been given much prominence 
in this new edition, and its anatomical and surgical aspects have been 
fully illustrated and discussed. 

In part | there are 29 half-tones, 10 colored plates, and 220 diagram- 
matic and anatomical drawings, a total increase from 141 to 371 in this 
edition of the atlas; this third edition also comprises more than three 
times the number of pages of text found in the former edition. There 
are numerous radiograms to illustrate the pathology of the accessory 
sinuses and an excellent series of colored plates to present the topography 
and anatomy of these accessory spaces. 

This atlas of 800 pages with its elaborate series of illustrations and 
concise descriptive text is one of the most remarkable productions of its 


kind that we know in our literature. GOLDSTEIN. 
3175 
Diagnosis and Treatment of Cicatricial Stenoses of the Esophagus. M 
GUISEZ. 


To be reviewed in a subsequent issue of Tur LAryNGOscoP! 


3180 


Operative and Clinical Treatment in Laryngoscopy and Laryngology. T 
HerynG. Masson et Cie, 1912. 
Reviewed in THe Laryneoscopr, p. 159, Feb., 1913. 


3181 


On Gastroscopy and Esophago-gastroscopy. By Wittiam Hirt, B.Sc., 
M.D. London: John Bale, Sons and Danielsson, London, 1912. Price, 
3s. 6d. net. 

This monograph is an expansion of a paper with demonstration on the 
living subject given before the surgeons at the meeting of the British 
Medical Association, Birmingham, July, 1911. In it the auther traces the 
evolution of the present-day methods of gastroscopy indicating their tech- 
nic and shortcomings, and describing, with illustrations, his own instru- 
men: consisting of two parts, an outer straight tube, the esophago-gas- 
troscope, and an inner periscope. GOLDSTEIN. 
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3185 
A System of Treatment by Many Writers. Edited by A. LatHam aNnp 


T. C. ENGLISH. 
Reviewed in Tur LaryNncoscopr, p. 238, March, 1913. 


3187 


Hoarseness in Singers. Henri LAVIELLE. 
To be reviewed in a subsequent issue of THe LARYNGOSCOPE. 


3189 
Ostitis Chronica Metaplastica of the Human Labyrinth-capsule P. 
MANASSE. J. F. Bergmann, Wiesbaden, 1912. 
Reviewed in THe LARYNGOSCOPE, p. 160, Feb., 1913. 


3191 
Oral Surgery; A Text-book on General Surgery and Medicine as Applied 


to Dentistry. S. L. McCurpy. D. Appleton and Co., N. Y., 1912. 
Reviewed in THe Laryncoscopr, p. 996, July, 1912. 


3192 


Diseases of the Mouth. By J. von MikuLicz anp W. KuemMMeL. Gustav 
Fischer, Jena, 1912. 

The third edition of this valuable work on diseases of the mouth, origi- 
nally published by Profs. Mikulicz and Kuemmel, has just been issued 
by Prof. Kuemmel]. The need of this new edition following so closely 
in the wake of the former one indicates its scientific merit and its popu- 
larity, and also the important progress made in this field that has given 
rise to the revision of many of these chapters. 

Among the important features in this revision we must note the com- 
prehensive bibliography carefully compiled from all sources. 

A number of new illustrations, several of which are in colors, have 
been added. The revision seems to be apparent in all of the chapters of 
this treatise. 

Professor A. Czerny of Strassburg, and J. Schaeffer of Breslau, have 
collaborated with the author in the production of this excellent volume. 
It presents this special field of work thoroughly, concisely, practically 
and attractively, and should prove of much value not only to the rhino- 
laryngologist but also to every internist, surgeon, dermatologist, pedia- 
“trician and dentist. GOLDSTEIN. 


3194 


Die Sprach-und Stimmstoerungen im Kindesalter. (Voice and Speech 
Disturbances in Childhood). By Dr. Max NapoLteczny, Munich. Pp 
893, with 2 plates and 33 illustrations in the text. Verlag F..C. W. 
Vogel, Leipzig, 1912. 

This monograph is an important contribution to the “Handbook of 
Pediatrics,’ by Pfaundler-Schlossmann. 

The author attempts to classify psychologically and physiologically the 
various defects of speech and discusses the origin of speech and its rela- 
tion to such psychology and physiology. 

In this classification are considered: Deafness, defective hearing, 
deaf-blindness, sensoric aphasia, deaf-mutism, stammering, stuttering, 
lisping, etc. 
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Nadoleczny also considers the various types of speech-defects as symp- 
toms of other diseases, as for instance the functional diseases of the ner- 
vous system. 

The most original chapter of especial interest to oto-laryngologist, is 
that referring to speech-disturbances in childhood and their treatment. 

Though Nadoleczny is a pupil of Gutzmann, this monograph shows 
much individuality and originality in its disposal of the practical phases 
of this question. GOLDSTEIN. 


3195 


Lip-reading; Principles and Practice. A Handbook for Teachers and for 
Self-instruction. By Epwarp B. Nircuir, B. A., Principal of the N. 
Y. School for the Hard-of-Hearing. Pp. 324, Frederick A. Stokes 
Co., New York, 1912. Price, $1.50. 

The development of lip-reading as a system for the instruction of the 
deaf and as an advanced method of teaching has been so actively stimu- 
lated in the past few years that all good literature on this subject should 
be eagerly sought and read by every otologist. 

Mr. Nitchie has been a successful teacher of lip-reading for many years, 
and his ripe experiences are recorded here in tangible form. 

In Part 1 of this book the meaning and value of teaching the deaf by 
lip-reading is set forth, and a systematic course of study is thoroughly 
outlined. 

Part z includes many stories and exercises, together with lists of homo- 
phonous words to guide the student. 

The whole comprises a rather exhaustive, systematically arranged 
text-book on lip-reading, and should be of inestimable value not only to 
all teachers of the deaf but also to the hard-of-hearing adults who have 
taken up this work in order to overcome this serious handicap to their 
social intercourse, and finally to every otologist who wishes to inform 
himself concerning this modern and effective method of disposing of this 
class of cases in his practice for which his professional treatment can be 
of no further avail. GOLDSTEIN. 


3196 


Pathological Anatomy of the Ear. Rupotr PANsE. 
Reviewed in THe LaryNncoscopre, p. 240, March, 1913. 


3200 


Diseases of the Throat, Nose and Ear for Practitioners and Students. 
W. G. PorTek. 
Reviewed in THe LaryNooscope, p. 237, March, 1913. 


3202 


Surgery of Deformities of the Face. J. B. Roperts. Wm. Wood and Co., 
N. Y., 1912. 
Reviewed in Tue Laryncoscorr, p. 994, July, 1912. 
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3203 
Klinik der sercesen und eitrigen Labyrinthentzuendungen. (Serous and 
Suppurative Labyrinthitis). By Dr. Ericu Ruttiy, Vienna. Preface 
by Dr. V. Urbantschitsch. Pp. 196. Verlag, Joseph Safar, Vienna 
and Leipzig, 1912. Price, M. 6.50. 

The abundant clinical material which has been placed at his disposal 
for the entire period that the newer path of labyrinthine infection has 
been actively promulgated by the Vienna school qualifies Ruttin in an 
exceptional way to present this monograph of his results in the observa- 
tions of serous and suppurative labyrinthitis. 

The author introduces his subject by a review of the functional tests 
to differentiate the various types of labyrinthitis and the clinical deduc- 
tions by which their diagnosis and complications are more readily deter- 
mined. 

It is only by the presentation of carefully observed results uf such well- 
qualified clinicians that this important advance in the pathology, diag- 
nosis and surgery of labyrinthitis will make the most definite progress. 

The clinical records of over 100 cases observed by the author are care 
fully digested and substantiated. His general conclusions and _ special 
deductions are more accurately valuable than a whole volume of theories 
and hypotheses. GOLDSTEIN. 


3206 
Stuttering and Lisping. By E. W. Scriprure, Ph. D., M. D., Associate 
in Psychiatry, Columbia University; Director of the Research Lab- 
oratory of Neurology, Vanderbilt Clinic. Pp. 251, illustrated. The 
Macmillan Company, New York, 1912. Price, $1.50. 

The author in his preface remarks: “It would be difficult to find a 
group of people more neglected by medicine and pedagogy than that of 
stutterers and lispers. The stuttering children that encumber the schools 
are a source of ‘merriment to their comrades, a torment to themselves, 
and an irritating distraction to the teacher. As they grow older, the 
stutterers suffer tortures and setbacks that only dauntlessness or des- 
peration enable them to survive. The lispers that are so numerous in 
certain schools are a needless retardation to the classes. 

In several European countries the state has established special op- 
portunities for treating children with speech defects, but the matter has 
not received the full attention justified by its importance. In most medi- 
cal faculties no place is recorded to speech-defects; the same is true in 
schools of pedagogy. This was formerly justified on the ground that a 
scientific study of speech and its defects did not exist. In the last dec- 
ade, however, the science of phonetics has extended itself to laboratcry 
work and university teachings; moreover, speech ‘clinics have been 
established in several of the foremost medical schools. The treatment of 
these defects thus stands upon an entirely new basis, namely that of a 
carefully developed science of normal and pathological speech.” 

The long experience of the author in experimental psychology and ex- 
perimental phonetics, and the treatment of the many patients in the 
speech department of the Vanderbilt Clinic eminently qualifies him in 
the presentation of this practical and serviceable volume. GoLDSTELN. 
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To carefully read this book and glean from it the description of the 
causes, forms, nature and method of treating stuttering and lisping will 
be a source of untold profit to every laryngologist who desires to intelli- 
gently advise that large class who consult him for advice as to the prop 
er disposal of these defects of speech. 


3208 


Researches and Experiences. F. Semon. 
Reviewed in THe LaryNncoscorr, p. 1396, Dec., 1912. 


3209 


Reviewed in Tir LaryNncGoscorr, p. 237, March, 1913. 
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Asthma. WOoLFGANG SIEGEL. 


3214 


Skiagraphy of the Accessory Nasal Sinuses. A. L. Turner anp W. G 
Porter. Wm. Green and Sons, Edin. and London, 1912. 
Reviewed in Tur LAryNGoscopr, p. 1076, Aug., 1912. 


Practical Medical Series caeasctalee ete Volumes on the Year's Progress 
in Medicine and Surgery. Vol. 3: The Eye, Ear, Nose and Throat. 
Edited by A. Woop, A. H. Anprews, ann G. P. Heap, The Year-book 
Publishers, Chicago, 1912. 

Reviewed in THe Laryneoscopr, p. 80, Jan., 1913. 


3217 


Diseases of the Mouth. For Physicians, Dentists, Medical and Dental 
Students. By Pror. Dr. F. Zinsser, Director of the Department of 
Dermatology at the City Hospital, Lindenburg. Translated and Ed- 
ited by John Bethune Stein, M. D., Professor of Physiology at the 
New York College of Dentistry. Cloth. Price, $7. Pp. 268, with 73 
illustrations. New York: Rebman Company, 1912. 

rhis volume is virtually a complete atlas of syphilis and similar dis- 
eases of the mouth in their various stages, and contains a wonderful 
series of chromographic plates of the original collection of moulages from 
the museum of the Hospital of St. Louis in Paris gathered by Prof. Zins- 
ser not alone from the dental clinic but also from those scattered about 
in clinics of laryngology, surgery, internal medicine and pediatrics. 

The introductory chapter is devoted to syphilis in general, its various 
stages, its specific manifestations in the mouth and various organs of the 
buccal cavity, diseases of the mouth similar to those of secondary and 
tertiary syphilis, a description of their differentiation, and additional 
paragraphs relating to the spirochetes, the Wassermann reaction and 
Noguchi luetin. 

The colored plates are, of course, the feature of this volume and we 
may confidently assert that they are the finest, best executed, and most 
life-like examples of color-process of the printer’s art that we have ever 
seen. No laryngologist can afford to be without this important collection 
of syphilochromes. GOLDSTEIN. 








Addition and correction to the paper on “‘The Monochord’’ 
by Dr. Max A. Goldstein, in the issue of THE 
LARYNGOSCOPE, March, 1913, page 216. 


ihe following addition should be made to this paper: On the steel bar 
ot each monochord instrttment an arbitrary number, approximately 251,000, 
is stamped at the left-hand end. This number, divided by the number of 
centimeters noted in a given test specifies the longitudinal vibrations per 


second. 


For exampie, my personal monochord instrument bears the test-number 
250,800. At 10 centimeters (divide 250,000 by 10) the patient hears 2508 
longitudinal vibrations; 40 cm.. 6270 longitudinal v. d. In this way we 
have a simple formula for determining with accuracy the actual number 
of longitudinal vibrations. 

Attention-is called to the typographical error on page 219 in the March, 
1913, issue of THe Laryncoscore, and in the corresponding page of the 
reprint of this article (page 6). The eighth line from the bottom reads: 
“The tone at this chord-length (43 cm.) is 43, 500 transverse vibrations and 
8,705 longitudinal vibrations.” This should read: 435 transverse vibrations 
and 5.837 longitudinal vibrations. 








